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Never  too 
young  to  start 
on  oral  care 


ONE  RASH  DECISION 
YOU  WON'T  REGRET 


Canesten  Hydrocortisone  for  inflamed  sweat  rash  and  athlete's  foot.  Clotrimazole  1%  w/w.  Hydrocortisone  1%  w/w. 
Further  information  is  available  on  request  from:  Bayer  pic,  Consumer  Care  Division,  Newbury,  Berkshire  RG 1 4  1 JA. 
Legal  Category:  P.  Date  of  preparation:  April  2002. 

®  REGISTERED  TRADEMARK  OF  BAYER  AG  BAYER  AND        ARE  TRADEMARKS  OF  BAYER  AG. 


Canesten" 


Card 


Skin  Care 


Help  stop  their 
pain  and  speed  up 
your  sales 


Now  that  Europe's  Noi  Voltarol®  Emulgel®  P's 
available  OTC  in  the  UK,  you  and  your  customers 
will  benefit  from  a  different  kind  of  topical  pain  reliever. 

They'll  benefit  from  Voltarol®  Emulgel®  P's  unique 
formula,  which  rapidly  penetrates  through  the  ski 
to  help  stop  the  pain  and  so  speeds  recovery  back  into  action. 


Yc 


ou'll  benefit  from  a  massive  £2m  advertising 


spend,  designed  to  penetrate  the  market  fast. 
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Emulgel" p 


NOVARTIS 


Contains:  Diclofenac  diethylammi 


"OP  PAIN  AND  SO  SPEEDS  RECOVERY  BACK  INTO  ACTI 


E 


VOLTAROL"  EMULGEL"  P  Presentation:  Gel  containing  1.16%  diclofenac  diethylammonium  (equivalent  to  1% 
diclofenac  sodium)  for  topical  administration.  Indications:  Local  symptomatic  relief  ot  pain  and  Inflammation  in 
trauma  of  the  tendons,  ligaments,  muscles  and  joints  e.g.  due  to  sprains,  strains  and  bruises,  and  localised 
forms  of  soft  tissue  rheumatism.  Dosage  and  administration:  Adults  and  elderly:  2-4g  rubbed  gently  into  affected 
area  3-4  times  a  day.  Treatment  should  be  limited  to  7  days.  Not  recommended  for  children.  Contraindications: 
Susceptibility  to  attacks  of  asthma,  urticaria  or  acute  rhinitis  precipitated  by  aspirin/NSAIDs.  Hypersensitivity  to 
diclofenac,  any  other  gel  ingredient,  aspirin/NSAIDs.  Use  in  pregnancy  or  lactation:  Not  recommended. 


Precautions:  Apply  only  to  intact  skin.  Avoid  contact  with  eyes,  mucous  membranes,  disease 
wounds  or  open  injuries.  Not  for  use  with  occlusive  dressings.  Caution  if  current  or  previous  history 
asthma  or  peptic  ulcers.  Side  Effects:  Local  irritation,  erythema,  pruritis,  dermatitis.  Rarely  ph< 
hypersensitivity,  asthma.  Interactions:  None  reported  with  Voltarol  Emulgel  P;  interactions  have  be 
with  oral  forms  of  diclofenac  or  other  NSAIDs.  Legal  category:  P.  Trade  Price  and  Suggested  Retail 
C4.79.  Product  Licence  Number:  PL  0030/0174  Product  Licence  Holder:  Novartis  Consu 
Wimblehurst  Road,  Horsham,  West  Sussex,  RH12  5AB.  Date  of  preparation:  25  January  2002. 
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Council  chooses  dual  role 

The  Royal  Pharmaceutical  Society  Council  is  to  follow  a  modernisation 
programme  that  w  ill  retain  both  its  representative  and  regulatory  functions 

P  to  GSL  scheme  gets  under  way 

Regaine  Regular  Strength  and  Nizoral  I  Xuidrutt  Shampoo  are  the  first 
products  to  be  consulted  on  under  a  new  process  for  switching  Pharmacy 
medicines  to  General  Sales  List  status 


MS  SSk 


III 


New  faces  on  Council 

Gerald  Alexander  and  Clive  Jackson  are  elected 
to  RPSGB  Council  along  with  five  existing 
members 


LPS  designation  rules  are  on  the  way 

Parliament  is  about  to  look  at  proposed  regulations  on  the  criteria  for 
choosing  LPS  pilot  areas 

More  seats  for  multiples 

Small  and  medium-sized  multiples  look  set  to  increase  their  representation 
on  LPCs  under  proposals  for  a  future  LPC  structure 

Wholesalers  to  fight  GlaxoSmithKline 

GlaxoSmithklinc's  latest  attempt  to  stem  parallel  imports  has  European 
w  holesalers  considering  legal  action 


Heart  attack! 

The  statistics  make  sobering  reading:  300, 000  people  a  year  will  have  a  heart 
attack  in  the  UK.  Dr  Imogen  Savage  discusses  treatment  regimes 


Question  time  4 


Lambeth  Outlook  6 
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Opinion  14 
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Marketwatch  26 


Classified  39 
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Business  Survey  30 

Employing  a  full  time  qualified  technician  is  still  a  rarity,  as  the  latest 
C&l )  Quarterly  Business  Trends  survey  reveals 


Getting  off  to  a  good  start  32 

In  our  oral  care  feature  we  begin  with  caring  for  the  infant's  teeth,  an 
important  time  to  set  good  habits  for  a  lifetime 
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Collect 
Formulary 
Facts  cards 

The  first  in  a  scries  of  collectable 
drug  information  cards  is  bound 
into  the  centre  of  this  issue. 

Formulary  Facts  cards, 
sponsored  by  Neolabs,  present 
the  main  facts  about  important 
drugs  in  an  easy  to  use,  quick 
reference  format.  The  cards  are 
perforated  for  easy  removal  and 
designed  to  be  collected  as  a  set. 

This  month's  Formulary  Facts 
card  contains  prescribing 
information  about  inhaled 
beclometasone.  Next  month's 
card,  which  will  be  published  on 
June  29,  will  contain  information 
on  isosorbide  mononitrate.  The 
cards  will  be  published  in  the 
last  issue  of  each  month. 


Returned 
drugs  were 
out  of  date 

Over  87  per  cent  of  medicines 
returned  during  Superdrug's 
"brown  bag  month"  were  out  of 
date. 

Seven  per  cent  had  an  expiry 
date  of  1990  or  before  w  hile 
products  returned  to  pharmacies 
in  Lincoln  and  in  Canterbury  had 
expiry  dates  of  1978. 

One  in  10  of  the  brown  bags 
contained  uncompleted  courses 
of  antibiotics;  29  per  cent  of 
medicines  returned  were  OTC 
paracetamol  and  ibuprofen;  and 
15  per  cent  were  unwanted  cold 
and  flu  remedies. 

Nearly  three-quarters  of  the 
bags  were  returned  by  women. 

David  Clark,  Superdrug's 
head  of  pharmacy,  said:  "It  is 
quite  alarming.  The  results 
show  a  real  lack  of  know  ledge  and 
understanding  about  the 
dangers  of  old  and  unw  anted 
medicines. 

"Brown  bag  month  has  helped 
to  highlight  the  cost  to  the  \l  IS 
of  unwanted/ unused  medicines, 
and  reinforces  the  need  for 
pharmacists  to  become  more 
involved  in  medicines 
management." 

The  amnest)  was  held  last 
February,  when  Superdrug 
pharmacies  and  500  selected 
surgeries  provided  over  10,000 
brow  n  bags. 


Society  opts  to 
retain  key  roles 


The  Royal  Pharmaceutical 
Society  Council  has  voted  to 
follow  a  modernisation 
programme  that  will  retain  both 
the  Society's  representative  and 
regulatory  functions. 

But  there  may  be  a  subtle  shift 
in  interpretation  of  regulation  as 
the  Government's  expectations 
would  mean  many  of  the  Society's 
professional  activities  being 
incorporated  under  regulation. 

It  would  also  mean  the  Societv 
would  have  to  put  public  interest 
first  in  the  event  of  any  conflict 
between  public  safety  issues  and 
members'  interests. 

The  Council  voted  on  the 
matter  before  last  Wednesday's 
annual  general  meeting.  Most  of 
the  debate  w  as  about  two  of  five- 
options  put  up  for  consultation  in 
February. 

The  preferred  options 
discussed  were  either  to  reform 
the  Societv  but  retain  both 
regulatory  and  professional  roles 
(referred  to  as  option  two);  or  to 
split  the  regulator}  and 
professional  roles,  with  the 
Society  retaining  the  regulatory 
role  (option  four). 

President  .Marshall  Davies  told 
pharmacists  in  a  discussion  forum 
before  the  AGM:  "The  Council  is 
mindful  that  responses  to  the 
consultation  have  show  n  a  clear 
preference  for  retaining  both 


regulators"  and  professional  roles 
within  the  Society."  Some 
70  per  cent  of  the  100  responses 
supported  this  view. 

"The  Council  believes  that 
retaining  the  regulatory  and 
professional  roles  w  ithin  a 
reformed  Societv,  firmly  based  on 
the  public  interest,  would  give  the 
Society  a  head  start  tow  ards 
becoming  a  world-class  regulator 
and  professional  body  in  the 
modern  sense,  and  this  would 
produce  the  best  outcome  for  the 
public  and  the  profession." 

The  Kennedy  report  on 
children's  heart  surgery  at  Bristol 
Royal  Infirmary  made 
recommendations  about  w  hat  all 
modern  health  professional 
regulations  should  incorporate: 
O  controlled  entry  to  the  profession 
O  education 
O  registration 

©  setting  and  enforcing  standards 
C  promoting  good  practice 
@  training 
®  CPD 

O  assessing  competence 
•  providing  support  for 
improvement 

revalidation 
O  dealing  vv  ith  poor  performance 
and  misconduct 
O  removal  from  the  register. 

"It  is  evident  that  this  re- 
interpretation  of  regulation 
reflects  the  Societv 's  remit  and 


culture  better  than  those  of  some 
other  health  regulators,"  said  .\  Ir 
I  )av  ies.  "In  fact,  it  encompasses 
much  of  what  might  previously 
have  been  considered  Society's 
'professional'  functions." 

Secretary  and  registrar  Ann 
1  ,c\v  is  said  there  was  no  specific 
time  scale  in  which  the 
Government  was  anticipating  the 
new-style  professional  self- 
regulation  to  be  adopted,  but  the 
expectation  was  for  within  five 
years. 

In  particular,  the  NHS 
Regulation  and  Healthcare 
Professions  Bill,  vv  hich  is  likelv  t( 
receive  assent  by  the  summer,  wil 
mean  a  Council  for  the  Regulatio 
nl  I  lealth  Professionals  could  be 
set  up  by  the  autumn. 

At  the  Branch  Representatives 
Meeting  Nicholas  Wood  propose 
a  new  regulatory  committee  be  si. 
up,  similar  to  a  suggestion  bv  the 
Young  Pharmacists'  Group  last 
week(C&DMay  18,  p6). 

"Could  a  regulatory  committer 
w  ithin  the  Societv  fulfil  the 
regulatory  function  with  lay 
members,  but  leave  the  Council  t 
remain,  w  ith  us  electing  our 
pharmacist  representatives?"  he 
asked. 

Mr  Dav  ies  said  a  consultation 
document  would  be  issued  soon 
vv  ith  regard  to  the  format  and 
make-up  of  the  Council 


Question 


ociation  with  V£*J 
UniChem 


Last  week  we  asked  you:  "What  is  your  main  problem  recruiting 
staff  in  your  part  of  the  world?"  (See  right) 

This  week's  question:  Are  you  satisfied 
with  the  route  chosen  by  the  Society  for 
its  modernisation  programme? 

O  Yes  —  happy  with  Option  two  chosen 

Would  prefer  Option  four 
Q  Not  aware  of  options  available 

Would  like  another  solution 
You  can  record  your  vote  on  our  website:  www.dotpharmacy.com 

(Question  Time  appears  on  the  home  page.  Select  your  answer  and 
then  click  on  the  "vote"  box.  Your  answer  is  automatically  collated. 
You  have  until  noon  on  May  28  to  vote.  We  will  publish  the  results  in 
C&D,  June  1 .  If  you  have  views  on  any  issues  in  Questiontime, 
e-mail  chemdrug@cmpinformation.com  or  write  to  the  Editor. 


What  you  told  us 
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Putting  natural  remedies  in  the  public  eye.  The  Nelson  Bach  stand  at  the  Chelsea  Flower  Show  this  week 
provided  visitors  with  an  insight  into  plant-based  systems  of  medicines  -  specifically  Bach  Flower  Remedies  and 
homoeopthy.  The  stand  also  carried  information  on  the  plants  used  in  the  Prince  of  Wales'  Healing  Garden.  Nelson 
Bach  advised  on  which  would  be  suitable  medicinal  plants 


New  process  for  P  to  GSL 
switch  starts  consultation 


A  new  process  for  switching 
Pharmacy  medicines  to  General 
Sales  List  status  sees  Regaine 
Regular  Strength  and  Nizoral 
Dandruff  Shampoo  the  first 
products  to  be  consulted  on. 

The  consultation  was  issued 
electronically  by  the  Medicines 
Control  Agency  on  May  21.  MCA 
medicines  consultations  w  ill  now 
carry  the  prefix  ARM 
Application  to  Reclassify  a 
Medicine  -  replacing  the  old 
MLX  consultation  letters. 

The  system  w  as  introduced 
following  broad  approval  of  MLX 
279.  Under  the  ARM  system,  the 
MCA  says  applications  will  be 
dealt  with  faster  as  the  need  to 
amend  statutory  orders  has  been 
removed.  As  of  April  1,  legal 
status  (POM,  P  or  GSL)  is 
included  in  any  new  marketing 
authorisation,  rather  than  being 
determined  by  the  active 
substance  listed  in  secondary 
legislation. 

The  MCA  points  out  that,  as 
orders  are  not  being  amended, 
there  are  no  longer  legal 
requirements  to  consult  publich 
on  changes  to  legal  status  nor  to 


undertake  a  regulatory  impact 
assessment.  "The  Government 
has  taken  the  view,  however,  that  it 
remains  important,  for  reasons  of 
transparency  and  public 
participation,  for  there  to 
continue  to  be  the  opportunity  for 
interested  parties  to  comment  on 
proposed  changes  to  legal  status." 

Public  consultation  w  ill  take 
place  on  the  MCA  website  where 
consultations  w  ill  be  posted  for 
four  weeks  -  or  six  if  the 
application  is  considered  complex, 
or  public  holidays  fall  during  the 
consultation  period. 

Included  in  the  simplified 
ARM  document  are: 

details  of  the  existing  product 

details  of  the  proposed 
reclassified  product 
C  the  rationale  for  reclassification, 
including  a  consideration  of 
hazards  to  health,  risk  of  misuse, 
special  precautions  in  handling, 
and  convenience  to  the  purchaser 

support  for  reclassification 
C  specific  GSL  requirements 
I  safety  profile. 

ARM  1  proposes  the  P  to  GSI . 
sw  itches  for  Regaine  and  Nizoral. 

The  details  are  as  follow  s: 


Nizoral  Dandruff  Shampoo 
2  per  cent  is  the  existing  P 
product  w  hich  would  be  known  as 
Nizoral  A/D  Shampoo  if 
switched  to  GSL  status.  It 
would  be  indicated  tor  the 
prevention  and  treatment  of 
dandruff  and  be  available  in  a 
pack  size  of  100ml. 

Regaine  Regular  Strength 
would  be  available  as  a  2  per  cent 
solution  of  minoxidil  tor  the 
treatment  ot  alopecia 
androgenetica  in  men  and  women 
w  ith  age  limits  between  18  years 
and  65  years,  and  a  maximum 
daily  application  of  1ml.  GSL 
availability  of  minoxidil  "would 
be  a  convenience  to  those 
consumers  w  ho  suffer 
embarrassment  when  asking  for 
treatment  for  this  condition". 

Comments  on  ARM  1  should 
be  sent  to  Amanda  Law  rence, 
Department  of  Health,  MCA, 
Room  114-152  Market  Towers,  1 
Nine  Elms  Lane,  London  SW8 
5NQ_,  or  e-mail 

amanda.lawrence(a  mca.gsi.gov.uk 
The  deadline  is  July  1 

For  more  information:  

www.mca.gov.uk 


BPC 

out  to  tender 


The  Royal  Pharmaceutical  Society  is 
inviting  tenders  to  provide 
administrative  and  organisational 
services  for  the  British 
Pharmaceutical  Conference  2003. 

It  wants  to  contract  for  the  full 
range  of  support  for  the  conference, 
including  planning  and  organisation, 
publicity  and  marketing,  and 
management.  It  is  also  looking  for  a 
company  to  produce  and  implement 
a  business  plan  that  will  expand  the 
exhibition  and  increase  the  level  of 
sponsorship  for  the  conference. 

Interest  should  be  registered  with 
the  Society  by  June  13.  Further 
information  is  available  from  Carol 
Mitchell,  Public  Affairs  Directorate, 
RPSGB,  1  Lambeth  High  Street, 
London  SE1  7JN.  Or  e-mail: 
cmitchell@rpsgb.  org.  uk 

Peter  Wilson  to 
advise  on  CPD 

Dr  Peter  Wilson,  former  director, 
Centre  for  Pharmacy  Postgraduate 
Education,  started  work  as  a 
consultant  to  the  Royal 
Pharmaceutical  Society  last  week. 

He  will  be  advising  on  CPD  and 
helping  the  Society  formulate  a  CPD 
policy.  His  Society  commitments  will 
cover  two  days  a  week. 

Napp  cuts  MST 
Continus  prices 

Napp  Pharmaceuticals  has  cut  the 
prices  of  MST  Continus  tablets  to 
community  pharmacy  by  15  per 
cent  from  May  20. 

The  Office  of  Fair  Trading  directed 
the  company  to  lower  the  prices  last 
year,  although  the  ruling  was 
suspended  while  Napp  appealed. 
But  the  OFT's  appeals  tribunal 
refused  to  grant  Napp  leave  to 
appeal  (C&D,  May  18.  pi 3). 

The  new  NHS  prices  for  60 
tablets  are:  5mg,  £3.65:  10mg, 
£6.09;  15mg,  £10.68:  30mg, 
£14.63:  60mg,  £28.54:  100mg, 
£45.18:  200mg,  £90.38. 

Napp  is  also  required  to  limit  the 
discounts  offered  to  hospitals. 

For  more  information:  

Tel:  01223  424444. 

Society  removes 
885  names 

Some  885  names  were  erased  from 
the  Royal  Pharmaceutical  Society 
register  last  week  due  to  non- 
payment of  fees.  A  motion  at  the 
Branch  Representatives  Meeting 
the  next  day  calling  for  pharmacists 
to  "retire"  from  the  Register  when 
they  no  longer  wish  to  practise, 
rather  than  be  removed  after  not 
paying  retention  fees,  was  lost. 
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Two  new  faces 
on  Council 


Left: 

Gerald 

Alexander 


Right: 
Clive  Jackson  II. 


Former  NPA  chairman  Gerald 
Alexander  and  National 
Prescribing  Centre  director  Clive 
Jackson  arc  the  two  new  members 
of  the  Royal  Pharmaceutical 
Society's  Council. 

The  other  members  returned 
are  Hemant  Patel,  Digby  Emson, 
Gillian  I  Iawksworth,  Christine 


Glover  and  Patricia  I  loare. 

Mr  Patel  received  the  greatest 
number  of  first  preference  votes 
with  1,197,  passing  the  quota  of 
1,106.  Information  from  Electoral 
Reform  Services,  which 
conducted  the  ballot,  suggests  no 
other  elected  Council  members 
attained  the  quota. 

Some  <S,('.i,S  of  44,405  members 
returned  ballot  papers,  with  °0 
papers  found  to  be  invalid.  The 
\alid  returns  represent  19.9  per 
cent  of  the  electorate. 

Meanwhile  Dr  Haw  ksw  orth, 
who  is  currently  vice  president, 
has  sold  her  pharmacy  business  in 
Mirfield,  West  Yorkshire,  to  Moss 
Pharmacy. 

She  plans  to  continue  to 
practice  community  pharmacy 
from  her  former  business  as  an 
independent  locum. 


Doctors  to  be  licensed 


The  Government  has  confirmed 
plans  to  introduce  licences  to 
practise  for  all  doctors. 

I  )octors  will  have  to  submit 
evidence  to  the  General  Medical 
Council  that  their  practice  is  up  to 
date  and  of  a  high  standard.  Those 
not  wanting  to  take  part,  or  who  do 
not  reach  the  standard,  will  not  be 
allowed  to  treat  patients  or 
prescribe.  It  will  be  a  criminal 
of  fence  to  pretend  to  have  a  licence. 

The  reforms  were  set  out  in  a 
consultation  document  published 
this  week  b\  the  Department  of 
I  tealth.  They  aim  to  protect 
patients  from  under-performing 
doctors  and  were  developed  by  the 
GMC  with  input  from  patients 


and  the  medical  profession. 

Other  proposals  include: 
3  forty  per  cent  of  the  GMC's 
central  council  w  ill  be  la\ 
members,  compared  w  ith  the 
present  25  per  cent 
I  a  quicker  and  simpler  'fitness  to 
practise'  disciplinary  system 
W>  non-GMC  members  on  panel 
hearings. 

Comments  are  invited  by 
September  6  to  GMC  Reform 
( Committee,  1  )epartment  of 
Health,  Room  2N35A,  Quarrv 
House,  Quarrv  Hill,  Leeds  LS2 
7UE. 

For  more  information:  

Reform  of  the  GMC 
www.doh.gov.uk/gmcreform.htm 


Scottish  Tory  leader  David  McLetchie 
(Lothians)  and  party  health 
spokesperson  Mary  Scanlon 
(Highlands  &  Islands),  stopped  at  two 
stands  representing  pharmacy  at 
Perth's  Scottish  Conservative 
Conference  last  week.  The  Royal 
Pharmaceutical  Society  in  Scotland 
and  the  Scottish  Pharmaceutical 
General  Council  lobbied  politicians 
on  pharmacy-related  matters.  Mr 
McLetchie  is  pictured  with  (from  left) 
Harry  McQuillan  (RPSiS  Executive), 
Ian  Duncan  (Dundee  &  Eastern 
Scotland  Branch)  and  Findlay  Hickey 
(deputy  Secretary,  RPSiS) 


Lambeth 

OUTLOOK 


Ask  the  right  question 

Beverley  Parkin,  director  of  public  affairs  at 
the  Royal  Pharmaceutical  Society,  explains 
how  parliamentary  questions  can  be  used  to 
hold  ministers  to  account 


response  from  the  Government. 

Securing  a  "starred  question" 
presents  the  opportunity  for  a  pec 
to  put  a  question  directly  to  a 
minister  and  is  followed  by  a  brief 
debate. 

Eord  Dubs,  a  former  Labour 
minister,  recently  asked  the 
Government  whether  it  will 
encourage  manufacturers  of 
medicinal,  pharmaceutical,  fond 
and  other  products,  the  use  of 
which  has  safety  implications,  to 
print  instructions  and  lists  of 
ingredients  in  type  large  enough  t 
be  read  by  most  people.  This 
question  is  likely  to  encourage 
other  interested  peers  to  take  part 
in  the  debate  with  the  responsible 
minister.  Lord  Hunt. 

On  some  occasions,  pharmacy 
issues  get  raised  as  part  of  the 
political  battle.  Take  the  shadow 
health  secretary,  Dr  Liam  Fox, 
who  is  busy  at  present  with  a  full- 
scale  attack  on  the  Government, 
armed  w  ith  a  battery  of  PQs.  On 
one  day  in  May  alone,  the  doctor 
asked  no  less  than  68  assorted 
questions  of  Alan  Milburn, 
including:  "How  many  pharmaci 
were  there  in  rural  areas  in  each  c 
the  past  five  years?"  and  "How 
many  pharmacies  were  covered  b 
the  Essential  Small  Pharmacies 
Scheme  in  the  last  five  years?" 

He  later  picked  up  on  the  new 
drive  for  the  reclassification  of 
medicines  from  Prescription  Onl 
to  Pharmacy  sale,  asking  I  la/el 
Blears  about  liability  issues  and 
"risks  to  public  health  for  the  use 
of  these  products".  This  gave  the 
minister  the  opportunity  to 
show  case  the  MCA's  shiny  new 
reclassification  process, 
streamlined  while  maintaining 
appropriate  safeguards  and  not  ii 
itself  having  an  impact  on  liabilit 

All  in  all,  it  is  important  to  kee 
a  w  atching  brief  on  parliamentar 
questions.  While  Parliament  ma\ 
not  ahvavs  be  as  vibrant  as  Mr 
Churchill  might  have  hoped,  it 
remains  vital.  Parliamentary 
questions  are  a  useful  way  of 
tracking  existing  policy  and 
looking  to  future  developments. 


After  the  I  louse  of  Commons  was 
bombed  during  the  War,  W  inston 
Churchill  is  said  to  have  instructed 
the  architects  to  design  a  new 
chamber  that  was  too  small  to  seat 
even  member  in  comfort. 

The  Prime  Minister  reasoned 
that  a  debating  chamber  that  was 
regularly  full  to  overflowing,  w  ith 
MPs  jostling  in  the  gangways, 
would  give  an  impression  that 
politics  was  the  vibrant  and  vital 
hub  of  Britain's  democracy. 

If  its  image  had  to  be  managed 
even  then,  how  "vibrant  and  vital" 
is  Parliament  now  ?  Looking 
through  the  past  couple  of  weeks 
of  parliamentary  questions  (P(^s), 
w  hich  are  tabled  to  hold  the 
executive  to  account,  I  am 
reassured  that,  where  medicines 
and  pharmac)  are  concerned, 
there  continues  to  be  lively, 
informed  debate  on  important 
issues  in  Westminster. 

Dr  Ian  Gibson  MP  is  respected 
as  an  important  and  active 
scientific  voice  in  the  Commons, 
who  recently  addressed  a 
gathering  of  the  science 
community  at  the  Royal 
Pharmaceutical  Society.  He  also 
recently  asked  the  health  minister 
about  the  Medicine  Control 
Agency's  powers  to  force  the 
closure  of  websites  that  breach  the 
law  on  the  sale  of  medicines. 

In  her  rcplv,  I  la/el  Blears  said 
that  the  MCA  has  no  official 
power  but  can  advise  such  websites 
on  their  legal  position.  She  then 
revealed  that,  so  far,  the  MCA  has 
achieved  six  site  closures. 

The  House  of  Lords  also 
provides  opportunities  to  elicit  a 
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EW    14   DAY   PHARMACY  PACK 


onomical  for 


your  customers 


More  profitable 


armacies.  With  14  tablets      for  you.  And  even  more  of 


istead  of  7,  it's  more 


blow  for  hayfever. 


ZIRTEK  ALLERGY/ZIRTEK  ALLERGY  RELIEF 

PRESENTATIONS:  Film-coated  tablets  containing  lOmg  cetirizine  hydrochloride. 
USES:  Treatment  of  seasonal  and  perennial  rhinitis  and  chronic  idiopathic  urticaria. 
DOSAGE  AND  ADMINISTRATION:  Adults  and  children  aged  6  years  and  over:  10  mg 
daily.  Children  between  6  to  12  years  of  age:  either  5mg  (1/2  tablet)  twice  daily  or 
lOmg  once  daily.  In  renal  insufficiency  halve  the  dose  to  5  mg  (1/2  tablet)  daily.  Zirtek 
Allergy  Relief:  Adults  and  Children  aged  12  years  and  over:  lOmg  once  daily. 
CONTRAINDICATIONS:  Hypersensitivity  to  the  constituents.  Avoid  use  in  pregnancy 
and  lactation.  DRUG  INTERACTIONS:  To  date  there  are  no  known  interactions.  As 
ntihistamines  avoid  excessive  alcohol  consumption. 
TS:  Mild  and  transient  drowsiness,  headache,  dizziness,  agitation,  dry 


mouth  and  gastrointestinal  discomfort.  Convulsions  have  very  rarely  been  reported. 
PACKAGING/PRICE:  Zirtek  Allergy:  Pack  of  14  tablets  =  £7.95  Retail.  Zirtek  Allergy 
Relief:  Pack,of  7  tablets=  £4.45  Retail.  , 
LEGAL  CATEGORY:  Zirtek  Allergy:  R  Zirtek  Allergy  Relief:  GSL. 
MARKETING  AUTHORISATION  NUMBER:  PL  08972/0032 
MARKETED  BY:  UCB  Pharma  Limited.  Watford.  Herts,  WD18  OUH. 
FOR  FURTHER  INFORMATION  PLEASE  CONTACT:  UCB  Pharma  Limited.  UCB 
House,  3  George  Street,  Watford,  Herts,  WD18  OUH.  Telephone  (01923)  211811.- 
Facsimile  (01923)  229002. 

DATE  OF  PREPARATION:  April  2002  "': 
UCB-ZAR-02-109  ... 


YOU  CAN'T  PREDICT 
WHAT  IBS  THROWS  AT  YOU 

MHIHBPI  For  an  effective  result,  recommend  Colpermin  to  treat  the  different  sides  of  Irritable  Bowel  Syndrome. 
W^^^fmm'  Colpermin's  enteric  coating  is  specially  designed  to  reach  the  bowel  intact,  which  ensures  its  special 
■ngkgl  formulation  can  deliver  relief  exactly  where  it's  needed. Then  its  antispasmodic  action  relaxes  the 
RHB^BR  bowel  to  soothe  cramps  and  ease  pain,  and  its  carminative  effect  disperses  trapped  wind  and  relieves 
that  bloated  feeling.  So  don't  take  a  gamble,  rely  on  Colpermin,  the  leading  treatment  in  the  IBS  OTC  market. 


For  rrtore  information,  or  to  order  Colpermin  please  contact  your 
Pkarrriacia  representative  or  call  0S0O  3901 14 


olpermin 

JL      0.2ml  Peppermint  Oil  BP 

ODIFIED     RELEASE  CAPSUL 


Product 
information 

Active  Ingredient:  Peppermint  oil  BP  0.2ml 

Presentation:  Light  blue/dark  blue 
sustained  release  enteric  coated  capsule. 

Uses:  Relief  of  the  Symptoms  of 
Irritable  Bowel  Syndrome  (IBS). 

Dosage  and  Administration: 

Adults  and  Elderly:  I  or  2  capsules 

three  times  a  day.  according  to 

discomfort,  for  up  to  2  weeks. 

With  medical  advice  may  be  used  up  to 

3  months. 

Children:  No  experience  below  the 
age  of  15  years. 

Do  not  take  immediately  after  food 
or  with  indigestion  remedies. 

Special  Warnings  and  Precautions: 

The  capsules  should  be  taken  whole, 
they  should  not  be  broken  or  chewed 
because  this  would  release  the 
peppermint  oil  prematurely,  possibly 
causing  local  irritation  of  the  mouth 
or  oesophagus. 

The  diagnosis  of  IBS  should  be 

confirmed  by  a  doctor. 

A  doctor  should  be  consulted  where  - 

(a)  patient  is  40  years  or  over  with 
changed  symptoms  or  long  gap  since 
last  attack, 

(b)  blood  passes  from  the  bowel, 

(c)  nausea  or  vomiting, 

(d)  paleness/tiredness, 

(e)  severe  constipation, 

(f)  fever. 

(g)  recent  foreign  travel, 

(h)  pregnancy  or  possible  pregnancy, 

(i)  abnormal  vaginal  discharge  or  bleeding, 
(j)  difficulty  or  pain  passing  urine, 

(k)  loss  of  appetite  or  loss  of  weight 

The  patient  should  consult  their  doctor 
if  new  symptoms  occur  or  there  is  a 
lack  of  improvement  after  two  weeks. 
Safety  has  not  been  confirmed  in 
pregnancy  or  lactation  and  it  should  not 
be  used  unless  directed  by  a  doctor. 

Adverse  Effects:  Occasional  heartburn 
and  peri-anal  irritation.  Allergy  to 
menthol  in  the  oil  is  rare:  symptoms  are 
rash,  headache,  slow  heartbeat,  muscle 
tremor  and  clumsiness,  which  may 
occur  in  conjunction  with  alcohol. 

Overdose:  Gastric  lavage. 
Symptomatic  treatment. 

Package  Quantities:  Colpermin  is 
available  in  cartons  of  20  or  100  capsules. 

Price:  20  capsules  £2.75  trade, 
£4.85  RSP  (£4.1  3  exc.VAT);  100 
capsules  £10.96  trade,  £19.32  RSP 
(£16.44  exc.VAT). 

Legal  Category:  GSL 

Pharmaceutical  Precautions: 

Store  below  25  C;  avoid  direct  sunlight. 

Product  Licence  Holder: 

Pharmacia  Ltd,  Davy  Avenue, 
Milton  Keynes,  MK5  8PH,  UK.  Tel: 
01908  661 101  Colpermin  is  a 
registered  Trade  Mark. 

Product  Licence  Number:  PL0032/02I8 

Date  of  Preparation:  November  2000 

Pharmacia  Ltd,  Davy  Avenue, 
Milton  Keynes,  MK5  8PH.U.K. 
Telephone:  01908  661 101 

Colpermin 


Regulations  for  LPS 
designation  on  the  way 


Regulations  on  the  criteria  for 
choosing  the  areas  for  local 
pharmaceutical  service  pilots  are 
about  to  be  laid  before  parliament. 

But  the  draft  remains  unclear  as 
to  whether  someone  who  has  not 
had  a  general  pharmaceutical 
services  or  NHS  contract,  but 
who  has  supplied  LPS,  can  be 
added  to  the  pharmaceutical  list  if 
the  LPS  cease. 

Kevin  Guinness,  head  of 
pharmacy  and  prescriptions  at  the 
Department  of  Health,  said  on 
Monday  that  the  regulations  will 
allow  an  LPS  pilot  area  to  be 
designated  at  any  time  -  before  a 
bid  is  submitted,  as  it  is  being 
developed,  when  awaiting 
secretary  of  state  approval,  or 
after  receiving  approval. 

The  designation  w  ill  have  to 
include  a  map  -  "nothing  as  vague 
as  a  neighbourhood  or  locality"  - 
and  will  be  an  area,  premises,  or  a 
description  of  premises.  PCTs 
w  ill  be  expected  to  notify  local 
service  prov  iders.  LPS 
designations  w  ill  also  have  to  be 
reviewed  every  six  months. 

Designations  w  ill  have 
implications  for  "necessary  and 
desirable"  tests  and  minor 
relocations.  "This  is  so  the  PCT 
can  defer  applications  from 
pharmacies  for  pharmaceutical 
services,"  Mr  Guinness  said. 

For  example,  if  a  PCT  thought 
an  LPS  was  needed  in  an  area 
without  general  pharmaceutical 
services,  the  LPS  designation 


would  mean  a  GPS  contract 
application  or  minor  relocation 
would  not  be  considered.  Another 
more  likely  way  this  would  occur 
is  if  the  PCT  was  considering  an 
LPS  pilot  in  a  one-stop  primary 
care  centre. 

Other  areas  the  I  )epartment 
w  ill  make  clear  regarding  LPS 
applications,  include  rights  of 
return,  ie,  if  a  contractor  w  ho 
gives  up  GPS  to  take  on  an  LPS 
pilot  contract  can  return  to  GPS 
after  the  LPS  scheme  finished. 

"People  w  ho  switch  from 
pharmaceutical  services  to  LPS 
w  ill  have  a  right  of  return,  as  will 
anyone  to  w  hom  the  business  is 
sold,"  said  Mr  Guinness.  "There 
will  only  be  one  right  of  return 
per  LPS  premises.  But  it  w  ill  not 
be  allowed  for  new  LPS  premises 
or  additional  LPS  premises." 

Mr  Guinness  w  as  speaking  at  a 
Birmingham  conference  on  LPS 
organised  by  the  Pharmaceutical 
Services  Negotiating  Committee. 

Specialist  in  pharmacy  contract 
law,  David  Reissner,  of  Charles 
Russell  Solicitors,  said  the  draft 
regulations  suggest  that  LPS  can 
include  a  right  of  inclusion  in  the 
pharmaceutical  list.  However,  it 
also  suggests  a  person  who  was 
not  on  the  list  but  who  has 
provided  LPS,  could  also  be 
included  at  the  end  of  the  pilot. 

"It  will  depend  on  what  the 
regulations  say,"  explained  Mr 
Reissner.  "  The  |  Health  and  Social 
Care]  Act  says  the  regulations  can 


Kevin  Guinness:  people  who  switch 
from  pharmaceutical  services  to  LPS 
will  have  a  right  of  return 

include  a  right  of  return  and  a 
right  of  inclusion." 

Air  Guinness  added:  "I  xgally 
speaking,  they  will  have  a  right  of 
inclusion  as  we  do  not  want  LPS 
to  mean  you  have  to  sell  your 
pharmacy." 

PSNC  chief  executive  Sue 
Sharpe  commented:  "One  of  the 
issues  for  us  is  how  important 
LPS  will  be  for  providing 
pharmaceutical  services.  Could 
they  eventually  replace  the 
national  contract? 

"There's  also  the  question  of 
w  hether  LPS  can  exist  alongside 
the  national  contract.  Will  some 
contractors  be  able  to  provide 
both?" 


CD  dispensing  rules  to  be  reviewed 


The  Government  is  urgent!) 
reviewing  'antiquated'  dispensing 
laws  for  Controlled  Drugs  in  the 
wake  of  a  controversial  report  on 
liberalising  Britain's  drugs  laws. 

A  I  lome  Affairs  select 
committee  recommended  the 
Home  Office  and  the  Department 
of  Health  should  carry  out  the 
review  in  consultation  with  tine 
Royal  Pharmaceutical  Society. 
Home  Office  minister  Bob 
Ainsworth  confirmed  he  would 
act  on  the  recommendations. 

The  RPSGB  told  the 
committee  in  January  that 
'antiquated'  regulations  make  it 
difficult  tor  community 
pharmacists  to  sensibly  and 


efficiently  dispense  CDs  such  as 
methadone. 

The  review  will  focus  on  six 
areas  highlighted  by  the  RPSGB: 
D  rules  for  prescribers' 
handw  riting  exemptions  on  CD 
scripts 

pharmacists  being  able  to 
amend  installment  prescriptions 
after  contacting  the  prescriber 
J  the  Misuse  of  Drugs 
Regulations  relating  to  installment 
dispensing  needs  updating  and 
amending  to  allow  action  w  hen  a 
user  fails  to  collect 
O  amendment  to  the  Regulations 
to  allow  an  installment  scheduled 
for  supply  on  a  day  when 
the  pharmacy  will  be  closed 


to  be  supplied  earlier 

a  review  of  the  legality  of 
dispensing  prescriptions  for 
methadone  mixture  where  the 
user  asks  for  a  variation  from  the 
formulation  prescribed 
•  the  maximum  number  of  days 
treatment  on  any  prescription  for 
drug  misusers  should  be  14  days. 

Contrary  to  some  reports,  the 
committee  is  not  recommending  a 
massive  expansion  in  prescribing 
of  heroin  by  family  doctors. 
However,  the  MPs  called  on  the 
Government  to  commission  a  trial 
looking  at  expanding  prescription 
of  diamorphine  to  addicts  w  ho 
have  not  yet  or  are  not  yet 
accessing  am  treatment. 
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Multiples  to  gain  more  seats  on 
local  pharmaceutical  committees 


Small  and  medium-sized 
multiples  arc  likely  to  sec  their 
representation  on  local 
pharmaceutical  committees 
increase  under  new  proposals  for  a 
future  LPC  structure. 

The  Pharmaceutical  Services 
Negotiating  Committee's 
constitutional  working  party 
recommends  that  any  contractor 
operating  more  than  5  per  cent  of 
the  pharmacies  in  a  given  LPC 
area  should  be  assured  at  least  one 
place  on  the  committee,  with 
additional  places  added  to  mirror 
the  number  of  contracts  held  b) 
that  contractor. 

Under  the  current  structure 
these  multiples  are  competing 
with  other  independents  for  nine 
places  on  a  15-strong  committee. 

The  proposals  envisage 


members  of  the  Company 
Chemists  Association  to  have 
places  on  the  LPC  corresponding 
to  the  number  of  pharmacies  in 
the  area  it  covers  (maximum  of 
40  per  cent  of  places).  The  CCA 
is  currently  guaranteed  two  seats. 

Meanwhile  the  Co-operative 
Pharmacy  Technical  Panel  has 
lost  its  automatic  right  for 
representation  -  it  is  allowed  to 
appoint  an  associate  member  onh 
in  areas  where  there  are  CPTP 
pharmacies.  A  local 
pharmaceutical  services 
contractor  would  also  be  co-opted 
as  a  member  in  areas  where  such 
schemes  exist. 

Independent  contractors  would 
then  make  up  around  20  per  cent 
of  committee  members. 

The  proposals  were  welcomed 


bv  members  of  AIMp 

(  Association  of  independent 

multiple  pharmacies). 

"It  is  more  representative  of  the 
current  make-up  of  pharmacy 
and  reflects  the  regional  variations 
m  contracts,"  said  Peter  Cattee, 
AIMp's  chairman. 

1  )a\  id  Vanns,  the  association's 
general  secretary,  said  the 
proposed  structure  final  I  \ 
recognised  that,  in  certain  areas, 
pharmacies  run  by  AIMp 
members  could  outnumber  large 
multiples'  branches. 

Jeremy  Clitherow,  secretary  for 
Liverpool  and  St  Helens  & 
Knowsley  LPCs,  said  the 
proposed  changes  reflected  the 
fact  that  more  pharmacies  were 
owned  by  multiples. 

But  he  urged  LPCs  to  get  on 


with  the  job  of  determining  their 
boundaries  and  the  area  they  wan 
to  represent,  and  consult  with 
contractors. 

The  proposals  have  been  sent  t 
LPCs,  w  hich  have  been  asked  to 
consider  the  area  they  wish  to 
cover. 

PSNC  will  consult  contractors 
in  July,  either  by  w  riting  to 
individual  pharmacies  or  to  head 
offices. 

Gordon  Geddes,  PSNC's  head 
of  information  and  technical 
services,  said  that  feedback  was 
required  by  the  end  of  July. 

LPC  elections  are  expected  in 
August 

\\  hile  the  final  proposals  w  ill 
not  be  mandatory,  Mr  Geddes 
said  they  will  come  with  PSNC's 
"strongest  recommendations". 


Shortliners  feel  the  pinch  as  mainliners 
hold  all  the  parallel  import  cards 


Sales  b\  shortline  wholesalers  of 
generic  and  parallel  import 
medicines  are  under  pressure  as 
mainline  wholesalers  are 
increasingly  able  to  compete  on 
price,  according  to  Chris 
Etherington,  UniChem's 
managing  director. 

UniChem  is  doing  well  in  areas 
where  there  is  significant  under- 
performance.  "The  generics 
market  is  dow  n  35  per  cent  in 
value.  UniChem  is  up  5  per  cent. 
Our  sales  of  1'ls  are  up  63  per 
cent,"  he  said,  adding  that  counter 
sales  have  also  out-performed 


the  market  by  20  per  cent. 

"In  the  generics  and  PI  market 
we  have  always  in  the  past  kept 
prices  high  to  help  the  Tariff.  We 
can  now  compete  on  price  and 
shortliners  are  having  to  compete 
on  the  type  of  service  w  e  haw- 
always  offered,"  he  said. 

The  Serious  fraud  (  Mfice 
investigation  into  a  number  of 
leading  generic  suppliers  could 
have  some  unexpected  long  term 
effects,  he  said. 

"I  predict  a  shift  towards 
manufacturers  putting  all  supply 
through  wholesalers.  This  will 


bring  volume  back  to  the  mainline 
business  and  hit  shortliners.  You 
cannot  have  the  sophisticated 
service  we  provide  w  ithout  the 
volume." 

L  niChem's  strategy  has  been 
about  adding  value  to  core 
services.  The  wholesaler  has  been 
working  on  improving 
pharmacists'  perception  of  the 
prices  it  offers. 

"It  is  all  about  offering 
customers  a  one  stop  shop 
without  them  feeling 
disadvantaged  in  terms  of  price," 
said  Mr  Etherington. 


19^  j&>i>xzi$ 
SPEC/MEN 


A  new  £5  note  was  introduced  into 
circulation  on  May  21.  The  note 
features  social  reformer  Elisabeth 
Fry,  who  replaces  railway  pioneer 
George  Stephenson.  The  banknote 
carries  several  additional  security 
features,  such  as  the  foil  hologram, 
a  red  and  green  fluorescent  numbe 
five  underneath  the  hologram 
(visible  under  ultraviolet  light)  and 
a  windowed  thread  on  the  back 
of  the  note 


Remember  that  Solpadeine  customers 

spend  five  times  more 

in  pharmacy  each  year  than  customers  purchasing 
the  next  most  popular  brand' 


When  it  comc.s  to  powerful  pain  relief,  people  trust  Solpadeine  .  And  when  it  comes 
to  increasing  iiistomer  spend,  vim  t  an  trust  Solpadeine  too.  II  you  want  more  Solpadeine 
i  ustomers,  contat  t  the  Solpadeine  Pharmacy  Support  Team     lull  details  are  m'ven  below. 
I  et  us  show  you  how  Solpadeine  t  an  make  a  difference  for  you. 

I  cgal  status  P  Furthci  information  ivailalili  from  c  mail ,  us  ier.rclations@GSK  com  phone  020  8047  2700  poll  GlaxoSmithKlinc  Consumer  I  Icalthcarc, 

980  Great  West  Road,  Brentford, TWS9CS.U.K   Taylor  Nelson  Sofres  Healthcare,  Not  200 1    |uh.  |).,v,x  Hew  .11  Ji,  Mat  .'duo 


SOLPADEINE 


Paracetamol,  Caffeine, 
Codeine 
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From  hayfever  to  allergic  dermatitis,  Piriton  has 
the  answer.  It  provides  fast  symptom  relief  and 
the  range  has  a  formulation  to  suit  family 
members  from  1  year  up.  With  almost  50  years 
of  experience,  you  know  you  can  trust  Piriton. 


iriton  Allergy   Tablets   and   Piriton   Syrup  Product 
nformation:  Presentations:  Piriton  Allergy  Tablets  containing 
pig  chlorpheniramine  maleate.  Piriton  Syrup  containing  4mg 
Chlorpheniramine  maleate  in  10ml,  Uses:  Symptomatic  relief 
i>f  allergic  conditions  including  hayfever.  Dosage  and 
idministration:  Tablets:  Adults:  1  tablet.  Every  4-6  hours. 
Children  aged  6-12:  1/2  tablet.  Every  4-6  hours.  Syrup:  Adults: 
0ml,  Every  4-6  hours.  Children  aged  6- 12: 5ml.  Every  4-6  hours. 
Aged  1-2:  2.5ml,  twice  daily.  Contraindications: 
Hypersensitivity.  Concurrent  or  recent 
treatment  with  MAOIs  Precautions:  May 


PIRITON 

chlorpheniramine  maleate 

For  family  allergies 


increase  effects  of  alcohol.  May  affect  ability  to  drive  and  use 
machinery  Co-existing  conditions:  Use  with  caution  in  prostate, 
respiratory,  liver,  cardiovascular  and  thyroid  disease:  epilepsy, 
glaucoma  and  other  eye  conditions.  Syrup  contains  sugar, 
use  with  caution  in  diabetes.  Maintain  good  dental  hygiene. 
Pregnancy  and  lactation:  Consult  doctor  before  use  Side 
effects:  Sedation.  Less  commonly  gastrointestinal  disturbances, 
blurred  vision,  headaches,  urinary  retention,  dry  mouth,  muscular 
incoordination,  jaundice,  cardiovascular  disturbances,  chest 
tightness,  dizziness,  blood  dyscrasias,  allergic  reactions  and 
tinnitus.  Children  and  the  elderly  are  more  prone  to  the 


neurological  anticholinergic  effects  and  rarely  may  become 
confused  or  excitable.  Retail  selling  price:  Piriton  Allergy  Tablets 
30:  £2.85;  Piriton  Syrup  150ml  £3  79.  Legal  category:  P 
Product  licence  numbers:  0036/0088  (Piriton  Syrup). 
0036/0091  (Piriton  Allergy  Tablets).  Product  licence  holder: 
Stafford-Miller  Limited,  Welwyn  Garden  City,  AL7  3SP.  Further 
information  is  available  from  Medical  and  Consumer  Affairs, 
GlaxoSmithKline  Consumer  Healthcare,  Brentford,  Middlesex 
TW8  9GS.  U.K  Date  of  revision:  December  2001.  PIRITON 
and  the  ALLERGY  ANSWERS  logo  are  trademarks  of  the 
GlaxoSmithKline  Group  of  Companies. 


Thisweek 


Wholesalers  consider  legal 
action  over  GSK  quotas 


European  wholesalers  are 
considering  legal  action  against 
GlaxoSmithKline's  latest  attempt 
to  stem  parallel  imports. 

G1RP,  the  I'.uropean  wholesaler 
ass<  il iatii  >n  ( Groupement 
International  de  Repartition 
Pharmaceutique  Europeenne), 
said  the  quota  system  introduced 
b)  (iSK  at  the  beginning  of  the 
year  (C&l),  December  22/29 
2001 ,  pi  J)  is  endangering 
wholesalers'  core  function  of 
ensuring  suppl)  of  medicines  to 
pharmacies. 

L  nder  the  new  scheme  CiSK 
w  ill  not  supply  European 
w  holesalers  more  than  a  set 
quantitx  of  products  per 
warehouse. 

GIRP  said  that  preparations  for 
legal  action  are  ongoing  w  ith  a 
\  iew  to  taking  the  case  to  the 
competition  authorities  at  the 
I'.uropean  Commission  in  case 


discussions  w  ith  CiSK  do  not 
result  in  "a  positive  anil 
constructive  way  forward". 

Monika  Derecque-Pois,  general 
secretary  of  GIRP,  said  that 
because  the  quota  calculations 
had  been  based  on  historical  data 
even  large  w  holesalers  were 
running  out  of  stock  in  some 
countries. 

She  added  that  small 
w  holesalers  were  particularly 
affected,  as  the)  were  less  able  to 
compensate  for  shortages  by 
transferring  stock  between  several 
warehouses  in  the  same  country 
than  the  larger  players. 

While  the  UK  market  was 
not  directly  affected,  due  to  the 
special  supply  arrangements  in 
place  for  GSK  products,  even  the 
two  biggest  wholesalers  in 
Germany,  w  here  the  problem 
appears  particularly  serious, 
have  on  occasion  run  out  of 


stocks  according  to 
GIRPS's  secretary  general. 

Ms  Derecque-Pois  explained 
that,  w  hile  the  initial  supply 
restrictions  imposed  by  GSK  had 
only  covered  two  products,  Paxil 
(Seroxat)  and  Serevent,  they  now 
reportedly  relate  to  29  different 
products  and  pack  sizes. 

"GSK  is  practically  dictating 
the  market  share  of  wholesalers 
for  a  particular  product,"  she 
said. 

Ms  I  >cret  que  Pois  is  ci  incerned 
that  the  problem  will  get  a  lot 
worse  if,  as  some  evidence  already 
suggests,  other  manufacturers 
follow  suit. 

Meanwhile  GSK  said:  "This  is 
one  of  those  areas  where  it  is  not 
appropriate  for  us  to  comment.  In 
the  management  of  the  supply  of 
our  products,  the  needs  of 
patients  are  always  at  the 
forefront  of  our  thinking." 


UniChem 
offers  deal 
on  payroll 

service 

UniChem  has  negotiated  a 
preferential  deal  on  fully  manag< 
payroll  services  tor  pharmacists 
with  The  UK  200  Group,  the 
largest  association  of  independei 
accountants. 

UniChem's  customers  are 
eligible  tor  a  12.5  per  cent  discoi 
on  the  normal  rates  for  the  servi 
from  UK  200  Group  members. 

Pharmacists  can  request  a  free 
initial  consultation  bv  phoning 
0800  919243.  UK  200  will  then 
pass  their  details  on  to  its  neares 
member. 

UniChem  is  responding  to  a 
new  requirement  for  all  business 
to  electronically  file  payroll  deta 
w  hich  w  as  announced  in  the 
Budget. 

For  more  information:  

Tel:  0208-  3917107  (UniChem) 
Tel:  0800-919243  (UK  200Group) 


MAY  29 

Slough  &  District  Branch, 
RPSGB, 

AGM.  Stiefel  Laboratories 
Ltd,  Holtspur  Lane,  Wooburn 
Green,  High  Wycombe,  7.15pm 
for  8pm. 

MAY  30 
NICPPET, 

Sympton  Control  in  Palliative 
Care,  NICPPET  Resource  Centre, 
School  of  Pharmacy,  Belfast, 
10am  to  5pm. 


Social  pharmacy  logo  trademarked 


I  doydspharmacy's  social 
pharmacy  logo  has  been  approved 
as  a  registered  trade  mark  by  the 
Trade  Marks  Registry  Office. 

The  logo  features  a  tour- 
coloured  pharmacj  cross,  show  ing 
various  pharmacy  and  health  and 
social  care  support  images,  al  the 
centre  of  a  hub-and-spoke  \\  heel 

The  logo  w  ill  be  used  across  a 
w  ide  range  of  social  pharmacy 
initiatives  run  by 
Lloydspharmacy,  including  the 
CI  I  AT  centres,  diabetes 


awareness  events,  health 
networking  conferences,  in- 
store  events  and  advice  packs 
(babv  welfare  and  over  55s). 

Ra\  Perry, 
Lloydspharmacy's  social 
pharmacy  manager,  said 
pharmacists  were  capable  of 
carrying  out  a  sign  posting 
role  to  other  health  and  social 
care  services.  He  hopes  to 
raise  aw  areness  of  w  hat 
pharmacists  can  do  to  support 
patients. 


Ray  Perry  and  the  social  pharmacy  log 


Household  insurance 
without  the  headache. 

Choosing  the  right  insurance  at  the  right 
price  can  be  a  headache,  so  let  us  take 
the  pain  away. 

For  a  no  obligation  quote  or  further  information 

Call  - 
0800  216118  M- 


4 

Mutual 


Pharma   FflTnnrni  nsun 

first  for  Pharmacists 
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umovate  Eczema  &  Dermatitis 
ream  Product  Information, 
resentation:  Cream  containing 
obetasone  butyrate  0  05%  w/w 
ses:  Short-term  treatment  and  control 
f  patches  of  eczema  and  dermatitis 
eluding  atopic  eczema  and  primary 
'itant  and  allergic  dermatitis  Dosage 
nd  administration:  Adults  and 
lildren,  aged  12  years  and  over  Apply 
jaringly  to  the  affected  area  twice  a 
ay  for  up  to  7  days  If  the  condition 
aproves  within  7  days  stop  treatment, 
condition  does  not  improve  in  the  first 
days  or  becomes  worse,  or  if  after  7 
ays  treatment  an  improvement  is  seen 
jt  further  treatment  is  required,  the 
atient  should  be  advised  to  consult  a 
xtor.  To  be  used  in  children  under 
I  years  only  on  the  advice  of  a 
actor  Contraindications:  Known 
/persensitivity.  Broken  skin  or  skin 
sions  caused  by  infection  with  viruses 
,g.  herpes  simplex,  chicken  pox), 
ingi  (e.g.  candidiasis,  tinea)  or 
actena  (e  g  impetigo)  Acne  vulgaris, 
recautions:  Absorption  can  be 
creased  by  occlusion  so  treatment  is 
mted  to  no  more  than  7  days 
jntinuous  treatment  without 
xlusion.  Treatment  should  not  be 
itiated  at  the  same  site  for  a  third  time 
ithout  medical  advice  Only  to  be 
;ed  for  the  treatment  of  eczema  or 
armatitis  as  other  conditions  may  be 
iasked  or  exacerbated  Should  not  be 
;ed  on  the  face,  groins,  genitals  or 
etween  the  toes.  Medical  advice 
lould  be  sought  in  seborrhoeic 
:zema.  Consumers  should  be  warned 
gainst  letting  the  cream  get  into  the 
/e,  as  topical  steroids  can  cause 
aucoma  Do  not  use  with  other 
>pical  corticosteroids  or  in  the 
eatment  of  psoriasis.  Pregnancy  and 
ictation:  Use  only  on  the  advice  of  a 
xtor.  Side  effects:  Hypersensitivity. 
<acerbation  of  symptoms.  Legal 
ategory:  P  Product  licence  number: 
D949/0346  Product  licence  holder: 
laxoSmithKline  Consumer  Healthcare, 
rentford,  TW8  9GS  Further 
iformation  available  on  request 
om:  Medical  and  Consumer  Affairs, 
laxoSmithKline  Consumer  Healthcare, 
/a  1 1  is  House,  Great  West  Road, 
rentford,  Middlesex,  TW8  9BD 
ackage  quantity  and  RSP:  1 5  g  tube 
f  5  49  Date  of  preparation:  August 
001  Eumovate  is  a  registered 
ademark  of  the  GlaxoSmithKline 
roup  of  Companies. 
1  GlaxoSmithKline  UK  Limited,  2001 
eferences: 

.  Munro  DD,  Wilson  L  Br  Med  J 
975,  3:  626-8 

•  Parneix-Spake  A,  Goustas  R 
»reen  R  J  Dermatol  Treat  [In  press] 


Before  it  gets  to  this, 
get  to  them 

Skin  Flare-Up  due  to  eczema  and  dermatitis,  characterised  by  itchy,  red, 
dry  and  inflamed  skin,  can  be  extremely  aggravating.  Eumovate  Eczema 
&  Dermatitis  Cream,  available  without  prescription,  acts  early  and  helps 
break  the  Itch-Scratch  Cycle,  before  it  gets  out  of  control. 
No  other  over-the-counter  medicine  clears  Skin  Flare-Up  more 
effectively  than  Eumovate  Eczema  &  Dermatitis  Cream.'  2 

for  Skin  Flare-Up 

"at  eumovate 

c£ww        eczema  &  dermatitis  cream 
clobetasone  butyrate  0.05% 

over  to  you 


Comment 


from  the  Editor 

OThal  the  Royal  Pharmaceutical  Society's 
Council  has  decided  to  go  for  a  modernisation 
programme  that  aims  to  retain  both  the  Society's 
~  /,    professional  and  regulatory  functions  will  be 
welcome  news  to  many  pharmacists,  but  they 
should  take  the  trouble  to  read  behind  the  headlines. 

Last  week  RPSGB  president  Marshall  Davies  argued  that  a 
new  body  was  unlikely  to  be  set  up  if  the  Society  relinquished 
its  regulatory  role.  More  probably  pharmacy  would  fall  under 
the  remit  of  the  I  lealth  Professions  Council  and  lose  much  of 
its  professional  identity  (sec  /o).  This  alone  is  a  strong 
argument  for  the  Society  retaining  a  regulatory  role. 

However,  what  falls  within  the  regulatory,  as  opposed  to  the 
representative,  function  and  w  hich  w  ill  take  precedence,  bears 
scrutiny.  Many  of  the  Society's  professional  roles  -  education, 
setting  and  enforcing  standards,  CPD  -  fall  within  the 
regulatory  framework.  This  leaves  an  emasculated 
representative  role  of  promoting  the  profession's  contribution 
to  healthcare  and  making  representations  on  policy  to 


government  and  other  professional  groups.  Mr  Davies  has 
effectively  offered  this  job  to  anyone  who  wants  it.  "The 
Society  is  not  a  trade  union  and  could  not,  as  a  regulatory 
body,  take  on  such  a  role  [lobbying  for  pharmacists'  interests 
But  others  may  well  w  ant  to  explore  the  possibilities." 

W  here  does  this  leave  the  RPSGB's  options,  as  laid  out  in  i 
consultation  paper  in  February?  Option  two  (retaining 
regulatory  and  professional  roles  within  a  reformed  Society) 
suddenly  begins  to  look  not  dissimilar  to  Option  four 
(splitting  the  regulatory  and  professional  roles,  w  ith  the 
Society  retaining  the  regulator}  role). 

Interesting,  too,  that  at  least  one  major  pharmacy  body  has 
supported  Option  four  from  the  outset. 

This  leaves  an  emasculated 
representative  role  of 
promoting  the  profession's 
contribution  to  healthcare 


Youiviews 


Mark  Walker  gives  the  group's  view  on  how  the  RPSGB  should  modernise 

Modernisation  -  what  will  happen? 


Government  and  patients  want  the 
health  professions  to  be  governed 
in  an  accountable  and  transparent 
way.  So,  in  reality,  pharmacists 
have  a  simple  choice:  comply  or  let 
the  Government  change  our 
profession  for  lis. 

Pharmacists  hav  e  expressed 
their  wish  for  an  organisation  that 
represents  their  professional 
interests.  Most  of  us  understand 
that  it  will  be  less  painful  to  adopt 
"modern  regulation"  for  ourselves 
rather  than  let  Government  do  it. 

These  two  requirements  can  be 
achieved,  and  the  implementation 
of  a  new  structure  could  start  this 
year,  if  the  Society  was  to  be  led  in 
a  skilled  and  focused  manner. 

The  Royal  Charter  sets  out  clear 
objectives.' 

advance  chemistry  and  pharmacy 

promote  pharmaceutical 
education  and  know  ledge 
@  promote  the  professional 
interests  of  members 


provide  support  for  members 
and  persons  close  to  them. 

Regulation  of  pharmacists  and 
pharmacies  is  not  a  Charter 
objective.  Also,  the  Royal  Charter 
empowers  us  to  set  the  Society's 
direction  at  a  general  meeting. 

Which  modernisation  model 
should  we  implement  to  meet  the 
requirements  of  Gov  ernment, 
patients  and  pharmacists  and  give- 
as  little  pain  and  disruption  as 
possible?  The  Young  Pharmacists' 
Group  has  formulated  an  outline 
for  a  modernised  Society  (C&l) 
May  IS,  ph  or  www.ypg.info). 

T  his  meets  the  requirements  of 
the  Kennedy  report,  retains  the 
dual  role  and  could  be 
implemented,  we  believe,  without 
changes  to  the  Royal  Charter  or 
new  legislation.  Key  points  are: 
D  the  Society's  Council  remains 
the  over-arching  body  w  ith  the 
vast  majority  of  its  members  being 
elected  pharmacists 


©  the  Society's  regulator) 
functions  would  be  concentrated 
under  a  Pharmacy  Regulation  and 
Compliance  Council.  Pharmacy 
and  lav  members  would  govern 
the  PRCC,  with  pharmacists 
having  a  majority  of  one.  The 
Society's  Council  would  appoint 

((Pharmacists 
have  a  choice: 
comply  or  let  the 
Government 
change  our 
profession  for  us" 

the  pharmaev  representatives,  who 
could  be  Council  members. 

The  PRCC  would  lit  w  ithin  the 
Society's  existing  structure,  and  its 
scope  will  encompass: 
®  registration  and  statutory 
processes 

-  law  and  ethics  infringements 


•  fitness  to  practice  (health  and 
performance) 

•  compliance  of  premises 
@  accreditation  of  schools  of 
pharmacy 

®  maintaining  continuing 
professional  dev  elopment  systen 
®  maintaining  pre-registration 
systems. 

There  will  be  major  changes  f 
the  Society's  staff  resulting  frorr 
the  YPG  proposal.  The  biggest 
change  could  be  the  need  to  spli 
the  role  of  secretary  (of  the 
Societv)  from  the  role  of  registr; 
(of  I  he  PRCC). 

The  Society's  officers  have  tvv 
choices:  support  the  YPG  desigi 
and  produce  an  implementation 
plan,  or  force  members  to  direct 
the  Council  if  nothing  has 
happened  bv  the  end  of  July  20( 

(The  RPSGB  Council's 
preferred  option  is  one  which 
maintains  representation  and 
regulatory  roles  -  see  p4). 
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BlackBAG 

the  rising 
post  of 
jalloons 

recently  cashed  in  my  brother's 
)th  birthday  present  -  a  hot  air 
alloon  trip.  The  fact  that  I  am  now 
2  gives  some  indication  of  the 
aiting  list  for  balloon  rides,  only 
larginally  better  than  that  for 
alloon  angioplasty  on  the  XHS. 

We  took  off  from  the  heart  of  Co 
•own  and  followed  the  United 
ish  .Men's  ill-fated  route  to 

indmill  Hill  for  the  last  battle  of 
latholics  and  Protestants  versus 
le  British.  With  a  shock  I  realised 
e  were  right  over  mv  own  house. 

looked  completely  different. 

I  once  experienced  a  similar  shift 

perception  when  I  met  my  local 
larmacist  in  an  A&E  observation 

ird. 

Floating  above  the  NI LS  in  the 
cent  massive  upheavals,  I  have 
fficulty  in  recognising  some  of 
e  landmarks  w  hich  hav  e  served  as 
ference  points  in  the  past.  Like 
e  Co  Down  battlefield,  conflict 
ther  than  partnership  are  most 
wious. 

\lan  Milburn  reckons  the  NHS 
1  lose  a  sizable  chunk  of  the  extra 
ish  through  medical  negligence 
ligation,  paradoxically  much  of 

forking  excessive 
ours  with  too 
lany  patients... 
rill  keep  the 
gal  profession 
l  the  black 


liich  comes  from  chronic 
derfunding.  Working  excessive 
jurs  with  too  many  patients  to  t 
ver  will  keep  the  legal  profession 
the  black  for  a  long  time  yet. 
There  is  more,  though.  Once 
ople  didn't  sue  the  NHS  because 
tvas  their  health  service.  Instead 

'Never  mind,  doctor,  you 
xen't  to  know  it  was  the  wrong 
the  catchphrase  now  is:  "It's 
t  the  money,  you  understand". 
Well,  brace  yourselves,  because 
dsing  a  patient  on  the  best 
hma  treatment,  the  most 
icient  device  for  erectile 
stunction  or  paternity-free 
li  ning  after  pill  is  coming  your 
f.  Check  out  indemnity  before 
balloon  goes  up  with  a  great 
il  of  very  expensive  hot  air. 

Ian  Bunks  is  a  GP practising  in 
Wthern  Ireland 


TOPICAL  REFLECTIONS 

POM  to  GSL:  stuck  in  the  middle  and  can't  win 


I  sometimes  wonder  whether  I  live  in  the  same 
commercial  world  as  my  industrial  colleagues,  and 
Industry  Viewpoint  (C&D,  May  18,  pl5)  provides 
an  excellent  example. 

The  switches  that  have  taken  place  so  far  of  POM 
medicines  to  P  have  indeed  enabled  me  to  fulfil  my 
professional  function,  but  in  so  doing  I  have  shot 
myself  in  the  foot.  Having  helped  in  no  small  way  to 
ensure  that  the  public  use  their  newly  available  P 
medicines  appropriately  and  safely,  the  Medicines 
Control  Agency  then  thanks  me  by  decreeing  that 
the  medicine  is  safe  for  general  sale.  It  can  then  be 
sold  without  supervision  by  any  Tom,  Dick  or  Harry. 

This  change  is  encouraged  bv  the  OTC  medicines 
industry,  which  sees  the  opportunity  for  expanded 
markets  unfettered  bv  the  restraining  controls  of 


community  pharmacists.  I  am  then  criticised  for 
missing  this  commercial  opportunity! 

I  love  the  thought  of  being  able  to  sell  medicines  in 
order  to  manage  chronic  conditions  and  treat  acute 
disease.  But  I  do  not  enjoy  seeing  my  expert 
know  ledge  and  the  dedication  of  my  medicines  staff 
being  thrown  back  in  my  face  when,  deregulated  to 
GSL,  those  same  medicines  are  sold  as  pick-up  lines 
at  the  local  supermarket. 

The  sale  of  medicines  to  the  public  is  a  vital  part  of 
both  my  professional  practice  and  income.  I  take  that 
responsibility  seriously.  But  if  the  Government's 
policy,  with  industry  encouragement,  is  to  ensure  the 
widest  possible  availability  of  OTC  medicines 
without  pharmacy  input  then  "senior  industry 
managers"  should  hardly  be  surprised  that  I  object! 


A  cure  for  hay  fever  or  constipation? 


Many  years  ago  when  I  was  on  holiday  in  Scotland,  I 
visited  the  old  prison  at  Inveraray.  I  am  not  a  regular 
visitor  to  HM  Prisons  but  this  was  an  exception  that 
I  greatly  enjoyed  as  the  history  was  brought  to  life 
by  the  use  of  guides  dressed  in  historical  costumes 
and  talking  in  the  dialect  of  the  time. 

From  a  pharmacy  perspective  there  was  nothing 
exceptional  about  the  prison  except  at  the  start  of 
the  tour.  The  entrance  was  up  a  wide  wooden  stair 
protected  by  a  perfect  waxwork  warder.  Or  so  I 


thought  until  he  spoke  to  introduce  himself  and 
scared  me  witless! 

I  can  now  empathise  w  ith  those  commuters  on 
London's  Waterloo  Station  who  last  Monday  were 
greeted  by  a  Benadryl  'Sneezing  statue'  (C&D,  May 
18,  plO)  promoting  National  Allergy  Week.  Cc57J) 
reports  the  statue  "entertained"  but  if  my 
experience  at  Inveraray  was  anything  to  go  by,  the 
resulting  shock  w  as  more  likely  to  cure  constipation 
than  hay  fever! 


United  we  stand  and  divided  we  fall? 

I  find  the  prospect  of  a  chain  of  2,700  independent  pharmacies 
presenting  a  united  commercial  front  intriguing  but  unrealistic  (C&D 
May  18,  p4).  However,  as  the  Editor  commented,  if  the  merger  between 
Numark  as  a  new  public  limited  company  and  Nucare  does 
materialise  then  their  buying  power  would  be  comparativ  e  to  any  of  the 
multiples  and  would  potentially  enable  its  members  to  compete  on  an 
equal  footing. 

Whether  I  wish  to  become  identified  as  a  'multiple'  is  the  864,000 
question.  I  still  believe  that  one  of  mv  main  trading  strengths  is  my 
individuality  and  I  would  have  to  think  very  carefully  before  I  w  as  prepared 
to  subjugate  that  identity. 

Many  years  ago  the  National  Pharmaceutical  Association  started  the 
old  Numark  with  the  objective  of  establishing  its  name  as  a  nationally 
recognised  and  universally  adopted  image  for  its  members.  It  almost 
succeeded,  but  the  enterprise  eventually  failed  because  of  the  lack  of 
~  commitment  from  members,  necessary  to  achieve  that  last,  vital 
requirement  of  corporate  identity. 
Numark  was  re-launched  as  an  industrial  and  provident  society  eight 
years  ago  and  has  succeeded  because  the  motivation  of  its  members 
stems  from  their  required  financial  investment  in  the  group's  mutual 
success. 

The  present  Numark  strategy  is  to  convert  to  a  pic  but  the  danger  is  that 
there  is  no  return  once  that  commitment  has  been  made.  If  a  London  listing  is 
achieved  in  a  few  years'  time  how  quickly  will  the  temptation  to  make  a  capital 
gain  overcome  the  sense  of  loyalty  towards  their  newly  floated  company? 
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EACH  CASE  WITH 


BENADRYL  ALLERGY  RELIEF  Presentation:  Acrivastine  8  mg  Uses:  Allergic  rhinitis  Dosage  (12  •  65  years):  One 

capsule  up  to  3  times  a  day  Contra-indications:  Hypersensitivity  to  acrivastine  or  triprolidine  or  significant  renal 
impairment  Precautions:  It  is  usual  to  advise  patients  not  to  undertake  tasks  requiring  mental  alertness  whilst  under 
the  influence  ot  alcohol  or  othei  CNS  depressants  Pregnancy  &  Lactation:  Not  recommended  Side  eltects:  Rarely, 
drowsiness.  Price:  12s  £  4.35  (£3.70  ex-VAT),  24s  £7.55  (£6.43  ex-VAT)  Legal  category:  P  PL  Holder:  Warner 
Lambert  Consumer  Healthcare.  Eastleigh.  S053  3Z0  PL  no:  15513  01135  Date  ot  preparation:  April  01. 


BENADRYL  PLUS  CAPSULES  Presentation:  Acrivastine  8mg  and  pseudoephedrine  60mg  Uses:  Alle 
Dosage:  12-65  years:  One  capsule  as  necessary,  up  to  three  times  a  day  Contra-indications:  Hyper 
any  of  the  ingredients  or  triprolidine:  hypertension,  renal  impairment  or  severe  heart  disease:  use 
Precautions:  Diabetes,  hyperthyroidism,  heart  disease,  hypertension,  glaucoma  or  prostatic  enlargement, 
advise  patients  not  to  undertake  tasks  requiring  mental  alertness  whilst  under  the  influence  of  alcohol  ( 
depressants  Patients  taking  sympathomimetics,  antihypertensives,  and  tricyclic  antidepressants  Pregnancy 


■  ■  ■ 
■  ■  ■  ■  ■  ■  I 


Benadry 

Cetirizine  hydrochloride/ 


ONCE  DAILY  ALLERGY  RELIEF 


Once  daily 
relief  from 
allergies 


Hoy  Fever 
Dust  Allergy 
Pi  I  Atirrgy 
Skin  Allergies 


ii 


Benadryl 

ALLERGY  RELIEF       .  / 


No  non-drows 
.lllcrRv  table! 
works  js  fast 
Active  in 
1  "i  minutes 

Lasts  8  hours 
12  CAPSULES 


Hoy  Fever 
Dust  Allergy 
Pet  Allergy  | 
Skin  Allergies 


Benadryl 

Jt  ALLERGY  &  CONGESTION  RELIEF 

•  effective  relict  from  allergies 
and  nasal  congestion 

•  works  in  minutes 

•  lasls  8  hours 

•  avoids  drowsiness 


ETCHES] 

Acrivastine  &  Pseudoephedrine 


Hoy  Fever 
Dust  Allergy 
Pet  Allergy 

CW  Congestion 


CASE  #1 

For  fast,  effective  relief  that  lasts  all  day, 
no  One  a  Day'  tablet  works  harder  than  our 
new  recruit  -  Benadryl  One  a  Day. 

14s  Available  Pharmacy  only. 

7s  Available  on  self  selection.  (GSL) 


CASE  #2 

If  you're  looking  for  allergy  relief 
that's  active  in  just  15  minutes  we've 
cracked  it  with  Benadryl  -  no  non-drowsy 
allergy  tablet  works  as  fast. 

Available  Pharmacy  only. 


CASE  #3 

When  evidence  points  to  a  blocked  nose 
(53%  of  hayfever  sufferers  experience  this) 
give  them  Benadryl  Plus,  the  only  non-drowsy 
allergy  treatment  with  added  decongestant. 

Available  Pharmacy  only. 


DON'T  LET  THEM  GET  AWAY  WITH  IT 


www.allergyadvice.co.uk 


mended  Side  effects:  Rarely  skin  rash,  drowsiness,  urinary  retention  or  CMS  excitement  Price:  12s 
J.25  ex-VAT).  24s  £8  99  (£7,65  ex-VAT)  Legal  category:  P  PL  holder:  Warner  Lambert  Consumer 
8,  Eastleigh,  S053  3Z0  PL  no:  15513/0017  Date  of  preparation:  March  2001 
L  ONE  A  DAY  &  BENADRYL  ONE  A  DAY  RELIEF  Presentation:  Cetirizine  10mg.  Uses:  Symptomatic  treatment 
and  urticaria  Dosage:  Benadryl  One  A  Day,  Adults  and  children  6  years  and  over:  One  tablet  daily  Benadryl 
i  Relief.  Adults  and  children  aged  1 2  years  and  over.  One  tablet  daily  Contra  indications:  Hypersensitivity 


to  any  of  the  ingredients  Breast-feeding  Precautions:  As  with  other  antihistamines  avoid  excessive  alcohol  consumption 
Pregnancy:  Not  recommended  Side  effects:  Rarely,  headache,  dizziness,  drowsiness,  agitation,  dry  mouth  or 
gastrointestinal  discomfort  RRP:  Benadryl  One  A  Day,  14  £7,95  (£6,77  ex-VAT)  Benadryl  One  A  Day  Relief.  7  £4  45 
(£3.79  ex-VAT)  Legal  category:  Benadryl  One  A  Day,  P  Benadryl  One  A  Day  Relief.  GSL  PL  Holder:  UCB  Pharma 
Ltd.  3  George  Street,  Watford,  Hertfordshire,  WD1  8UH  PL  Number:  08972/0032  Further  Information  available  from 
Pfizer  Consumer  Healthcare  Chestnut  Avenue,  Eastleigh.  Hampshire  S053  3Z0  Date  of  preparation  February  2002 


Thiswook 


Report  RPSGBAGM 


Finance  report  challenged 


Pharmacists  at  last 
Wednesday's  Royal 
Pharmaceutical  Society  annual 
general  meeting  were  divided 
over  whether  the  accounts  for 
2001  should  be  approved. 

After  accusations  that  they 
were  not  sufficiently 
transparent  or  accurate,  those 
in  favour  of  adopting  the 
financial  statement  were  in  a 
majority  of  one  -  the  vote  was 
36  in  favour  and  35  against. 

Pharmacist,  accountant  and 
City  company  director  Ashoni 
Mehta  had  raised  concerns  in  a 
pre-AGM  discussion  over  t  he- 
sale  of  the  .Medicines  Testing 
Laboratory  last  year.  Among 
his  concerns  were  that: 

the  .Medicines  Testing 
Laboratory  was  "grossly 
undervalued"  w  hen  sold  last 
year 

•  only  two  out  of  17  questions 
asked  of  the  secretary  and 
registrar  last  July  relating  to  the 
sale  had  been  answered 

due  diligence  had  not  been 
applied  in  seeking  the  best 
price. 

David  Allen,  w  ho  is  retiring 
as  honorary  treasurer  this 
month,  said  there  were 
commercial  sensitivities  about 
the  MTL  sale  w  hich  was  why 
not  all  the  questions  had  been 
answered. 

Mr  Allen  pointed  out  in  the 
AGM  that  the  pre-tax  surplus 
on  the  sale  of  the  MTL  to 
Tepnel  Life  Sciences  was 


From  the  left:  vice  president  Gill  Hawksworth,  treasurer  David  Allen, 
president  Marshall  Davies  and  secretary  and  registrar  Ann  Lewis 


£176,000.  At  December  31, 
2001 ,  the  value  of  the  shares 
held  by  the  Society  in  Tepnel, 
which  had  formed  part  of  the 
deal,  "were  quoted  at  £31,000 
in  excess  of  their  acquisition 
value". 

Andrew  Hershom  said  that 
figures  for  the  society's  general 
income  and  expenditure  for 
2000,  given  as  a  comparitor, 
were  inaccurate. 

Hugh  Mitchell,  the  Society's 
director  of  finance,  said  there 
can  be  movements  in  the 
balance  sheet,  which  is  just  a 
snapshot  on  a  particular  day. 

He  stressed  that  "the  Society 
is  solvent,  it  will  remain  solvent 
and  the  Society  is  not  in  a 
position  where  it's  going  to  be 
insolvent".  The  Society's 
accounts  have  been  audited  by 
external  auditors. 

Mr  Mehta  asked  what  the 


Society  considered  were 
acceptable  accounting 
standards.  He  was  concerned 
that  details  relating  to 
significant  sums  of  money  -  up 
to  £\  million  -  were  not 
explained.  For  example,  a 
reference  to  loan  notes  of 
£750,000  had  no  indication  of 
w  hat  this  referred  to. 

When  told  that  this  sum  was 
for  the  acquisition  of  the 
Stockley  drug  interaction 
reference,  Air  Mehta  said:  "I 
think  those  numbers  warrant 
comment...  the  information  is 
inadequate." 

Of  the  MTL  sale,  Mr  Mehta 
raised  concerns  over  its  price. 
However,  Mr  Allen  said:  "As 
far  as  we  are  concerned  we  are 
satisfied."  A1TL  was  not  a  core 
business  for  the  Society,  hence 
its  decision  to  dispose  of  it. 

'  We  did  not  give  it  awn  We 


trawled  the  market  and  that 
was  the  best  bid  we  had." 

Christine  Glover  said  the 
Society  was  anxious  to  make 
the  accounts  as  transparent  as 
possible  and  suggested  that  Mr 
Mehta  met  w  ith  the  director  of 
finance  to  discuss  individual 
details. 

However,  Mr  Mehta  said: 
"There  are  concerns  about  the 
levels  of  disclosure.  I  could  not 
propose  that  these  accounts  be 
accepted." 

Former  treasurer  Ian 
Caldwell  said  that  matters 
raised  in  October  2000  had  still 
not  been  addressed.  And 
former  Council  member  Mark 
Koziol  pointed  out  that  there 
will  be  greater  scrutiny  of 
accounts  as  a  result  of  the 
Enron/Anderson  debacle.  He 
wondered  if  the  Society's 
honorary  auditors  were  given 
the  appropriate  access  to  the 
financial  affairs  of  the  Society. 

John  Balmford,  currently  an 
honorary  auditor,  commented: 
"We  do  not  get  answers  to  all 
our  questions...  the  accounts 
are  not  transparent  to  us.  We 
are  getting  to  know  some 
answers  but  we  do  not  know  as 
much  as  we  would  like." 

Mr  Allen  said  that  the 
honorary  auditors  met  w  ith  the 
Society's  finance  team,  whicl 
had  answ  ered  any  questions 
they  had. 

"The  process  is  not  perfect,' 
he  admitted. 


Why  are  we  waiting? 


Technician  debate  continues 


The  Branch  Representatives' 
Meeting  endorsed  Slough  & 
District  Branch's  motion  that  it 
was  deplorable  that  the  Council 
had  referred  a  decision  on 
replacing  the  single 
transferable  vote  in  the  Council 
election  to  the  modernisation 
of  Council  committee. 

"Why  do  we  need  to  wait?" 
asked  proposer  Roger  Mills. 

"  Three  consecutive  BRMs 
have  confirmed  thai  the  w  ill  of 
the  membership  is  to  get  rid  of 
STV.  The  argument,  I  hope, 
and  believe,  has  been  won. 

"The  sole  object  of  this 
motion  is  that  Council  w  ill 


discuss  this  again.  Please  do 
not  prevaricate;  give  us  seven 
votes  now." 

A  British  Pharmaceutical 
Students'  Association  motion 
was  carried,  once  it  was 
modified  to  say  that  pharma- 
cists should  be  encouraged  to 
use  formal  reporting  schemes 
for  adverse  drug  reactions  to 
drugs  which  are  unlicensed,  or 
being  used  outside  their  license. 

Proposer  Kathrvn  .Marsh 
said  that  reporting  under  the 
Yellow  Card  Scheme  had  been 
effective  but  was  under-used 
and  that  people  were  unaware 
of  what  could  be  reported. 


Pharmacists  urged  the  Royal 
Pharmaceutical  Society  to 
urgently  establish  standards  for 
registration  of  pharmacy 
technicians. 

The  motion  proposed  by 
David  Thomson,  Glasgow  & 
West  of  Scotland  Branch,  called 
for  standards  that  reflect 
employer's  requirements  and 
meet  the  needs  of  the  different 
British  healthcare  systems. 

"1  am  concerned  that  unless 
we  have  clarity,  we  may  fail  to 
deliv  er  on  the  issue  of 
technicians,"  he  told  delegates. 

"This  is  not  about  threatening 
the  role  of  pharmacists,  nor  is  it 


about  changing  the  definition 
supervision,"  added  Julienne 
Johnson,  seconding  the  motion 

"It  is  about  complying  with 
clinical  governance  and  avoidin 
conflict  with  any  future  bod\ 
that  might  represent 
technicians." 

Ms  Johnson  said  the  Society 
should  be  the  registering  body 
for  technicians,  a  view  opposed 
by  Nicholas  Wood,  Chelmsfon 
&  District  Branch.  "The 
implication  is  that  the  Society 
should  establish  standards  [for 
technicians]  but  another  body 
may  take  up  the  role  [of 
registering  technicians],"  he  sai 
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Mark  Koziol:  do  not  overlook 
members'  interests 


Edward  Mallinson:  statutory 
committee  judgements  available 


Thomson:  needed  clarity  on  issue 
of  technicians 


Andrew  Hersom  on  accounts: 
"What  do  they  have  to  hide?" 


Representation  role  considered 


The  role  of  the  Royal 
Pharmaceutical  Society  in 
representing  its  members  was 
one  of  the  most  emotive  debates 
at  this  year's  Branch 
Representatives'  Meeting, 
which  was  held  at  the  Society  's 
headquarters  in  Lambeth  last 
Thursday. 

"There  is  nothing  in  the 
Kennedy  report  that  says  the 
Society  can't  do  both  roles  [of 
regulation  and  representation!," 
said  Mark  Koziol,  Birmingham 
&  District  Branch,  proposer  of 
the  motion  that  the  Society 
must  maintain  or  improve  its 
existing  role  of  representing  the 
membership. 

"The  interests  of  the 
members  must  not  be 
pverlooked...  the  Society  must 
think  carefully  about  an  issue 
■that  unites  all  members,"  said 
Mr  Koziol. 

Nicholas  Wood,  Chelmsford 
i&  District  Branch,  said:  "The 
Society  must  act  in  the  public 
interest  in  terms  of  regulation 
but,  according  to  its  Charter,  its 
prime  function  is  to  its 
membership.  Public  interest  is 
not  mentioned." 

Anthony  Cox,  seconding  the 
motion,  urged  the  Society  not  to 
Jet  its  representation  role 
"wither". 

The  motion  was  passed 
unanimously. 

Details  of  statutory 
committee  decisions  along  with 
[transcripts  of  the  proceedings 
should  be  freely  available  to  the 
public  and  profession,  proposed 
the  Birmingham  &  District 
Branch. 

"The  Kennedy  report 


recommends  increased  public 
involvement  and  transparency. 
In  turn,  the  Society  has  told  the 
Government  that  full  and  open 
accountability  is  essential  for 
effective  and  transparent 
regulation,"  said  Mr  Cox, 
proposing  the  motion.  Yet 
obtaining  Statutory  Committee 
transcripts  involves  "protracted 
negotiations"  and  "prohibitive 
costs",  he  said. 

"The  Society  will  now  have  to 
deal  with  the  Council  for  the 
Regulation  of  Healthcare 
Professionals  and  they  will 
ensure  self-regulation  is  open 
and  transparent  to  allow  for 
robust  public  scrutiny.  It  is 
difficult  to  see  how  keeping 
details  of  a  public  meeting 
private  by  enforcement  of 
copyright  and  prohibitive  fees 
meets  this,"  he  said. 

Access  to  transcripts  would 
"demystify  the  process"  and 
help  in  clinical  governance  and 
risk  management  issues,  added 
Mr  Cox. 

An  amendment  by  Edward 
Mallinson,  Lanarkshire  branch, 
which  proposed  that  just  the 
Statutory  Committee's 
judgement  rather  than  the 
transcripts  should  be  available, 
was  carried.  Mr  Cox  was 
disappointed  that  transcripts 
were  excluded  from  the  motion, 
and  asked:  "How  can  you 
question  the  judgement  without 
access  to  transcripts?" 

Hull  &  District  Branch 
called  for  more  transparent 
Society  accounts  and  an 
enhanced  role  for  the  honorary 
auditors. 

"It  is  arrogant  for  Council  to 


ignore  the  concerns  of  the 
membership,"  said  Andrew 
Hersom.  "Not  to  provide 
transparency  begs  the  question, 
what  do  they  have  to  hide?"  he 
asked. 

"Council  has  increased  fees  by 
an  unprecedented  30  per  cent... 
and  ordinary  members  arc 
entitled  to  receive  a  full  and 
clear  account  of  the  way  in 
which  their  money  is  spent," 
said  Dr  Hersom. 

Nicholas  Wood  added:  "The 
Society  needs  to  take  note  of  the 
fact  that  the  audit  committee 
should  follow  national 
accounting  standards.  There 
need  to  be  robust  procedures  in 
place  for  auditing  and 
overseeing  them."  The  motion 
was  carried. 

Glasgow  &  West  of  Scotland 
Branch  called  on  the  Society  to 
support  the  principle  that 
pharmacists  should  be  paid  for 
one  session  a  week  of 
professional  development. 

"It  seems  inequitable  that  our 
professional  body  can  overtly 
support  the  principle  of  CPD 
and  then  apparently  seek  to 
abrogate  the  responsibility  for 
actively  campaigning  for  it," 
said  Steven  Kavne. 

Mr  Kayne  highlighted  the 
difficulty  of  "trying  to  bolt 
CPD  onto  an  already  impossibly 
full  to  bursting  working  day", 
adding:  "If  we  were  paid,  then 
many  more  colleagues  would  be 
present,  allow  ing  for  the 
professional  interaction  that  is 
so  much  a  part  of  CPD." 

The  motion  was  carried. 

The  Council  should  rescind 
its  decision  to  w  ithdraw  funding 


for  Branch  representatives  to 
attend  the  British 
Pharmaceutical  Conference, 
said  South  Cheshire  Branch 
and  Bolton  &  District 
Branch. 

"Drop  it,  think  again," 
William  Brookes,  South 
Cheshire,  urged  the  Society.  "It 
is  a  short-sighted  decision  which 
will  ultimately  cut  the  number 
of  attendees.  There  has  been  no 
consultation  by  Council  and 
grass-roots  opinion  has  been 
totally  ignored.  Are  they  afraid 
of  our  views?"  he  asked.  "We 
are  told  that  we  are  the 
backbone  [of  the  profession] 
and  yet  the  cuts  fall  on  us,"  he 
said. 

Ashwin  Tanna,  South  East 
Metropolitan,  said  the  Council's 
decision  to  withdraw  funding 
was  not  in  the  best  interest  of 
the  membership. 

"The  cost-cutting  exercise 
w  ill  have  a  demoralising  and 
devastating  ef  fect  on  the 
numbers  of  representatives 
attending  the  Conference,"  he 
said.  Mr  Tanna  asked  whether 
those  Council  members 
involved  in  the  organisation  of 
the  BPC  would  have  the 
"courage  to  forfeit"  their  own 
expenses. 

Other  motions  carried: 

Hull  &  District  Branch's 
motion  that  the  Medium's,  Ethics 
and  Practice  Guide  should  be 
written  in  simple  and  clear 
English 

from  Moray  &  Banff  and 
Slough  &  District  Branches  that 
the  canvassing  rules  applied  to 
candidates  for  election  to 
Council  are  withdrawn. 
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Nueare.'Gbrifer^nce 


Nucare's  seventh  annual  conference  was  also  its  biggest,  with  around 
200  delegates  and  over  20  corporate  sponsors,  Guy  L'Aimable  report: 


Novel  scheme  to  trade 
reward  points  for  shares 


Nucare  has  unveiled  a  reward 
points  type  scheme  that  its 
members  can  eventually  use  to 
buy  extra  shares.  The  scheme  will 
be  launched  on  June  1 . 

The  group  has  allocated  200 
million  points  which  can  be 
converted  -  when  Nucare  has 
another  public  offering  of  its 
shares  -  into  shares.  Members  will 
then  be  able  to  subscribe  for  one 
ordinary  lOp  share  for  every  20 
points  they've  accumulated,  at  a 
discount  of  50  per  cent  on  the 
price  the  shares  will  be  offered  to 
non-members.  If  the  shares  are 
not  available  to  non-members,  the 
price  for  point  holders  will  be  50 
per  cent  of  share's  value,  as 
determined  by  Nucare. 

For  every  £\  a  Nucare  member 
spends  through  the  group,  he 
earns  two  points.  But  those  who 
take  up  the  group's  latest  PMR 
system  will  receive  20,000  points. 

Nucare's  1 ,200  members  are 
receiving  a  mail  out  that  outlines 
the  scheme's  details. 

Nucare's  chairman,  Veni 
Harania,  told  delegates  that  the 
group  wants  to  enlist  as  many 


Veni  Harania,  Nucare's  chairman,  played  down  merger  excitement 


suppliers  as  possible  into  the 
scheme.  The  scheme,  he  added, 
would  enable  its  members  "...to 
become  much  closer  to  Nucare 
and  its  suppliers". 

Meanwhile,  Mr  Harania  played 
down  the  excitement  brought  by 
last  week's  announcement  that 
Nucare  could  merge  with  Numark 
if  the  latter  succeeds  in  becoming  a 
private  limited  company. 

"Its  just  a  handshake  —  we're 
both  willing  parties  but  the 


merger  is  still  a  long  way  away. 
There  are  lots  of  things  we've  got 
to  sort  out  first,"  he  said. 

He  disagreed  with  the  view  that 
Nucare  might  have  difficulty 
integrating  its  corporate  culture, 
based  around  its  Indian  members, 
with  Numark's  culture.  "Our 
membership  is  45  per  cent  Indian 
and  55  per  cent  English,  Scottish 
and  Welsh,  so  we  are 
representative  of  pharmacy 
owners  as  a  whole,"  he  said. 


Brand  pilot  is 

a  success 

Nucare  says  a  Luton-based  pilot 
has  succeeded  in  showing  the 
benefits  of  maintaining  its 
branding/merchandising 
propositions. 

Thirty-two  members  are 
involved.  They  each  received  new 
fascias,  tidier  layouts  and  more  in- 
store  equipment  carrying  the 
Nucare  logo. 

Their  customers,  according  to 
Nucare  chairman  Veni  Harania, 
said  they  had  less  trouble  locating 
products  within  the  stores.  And 
the  pharmacies'  ambience  was 
much  better. 


Nucare  says  strong  branding  works 

OTC  sales  within  the  pilot 
stores  are  up  5-10  per  cent,  and 
their  script  trade  has  also 
increased. 

Nucare  is  extending  the  pilot  to 
further  gauge  its  impact.  It  will  be 
taking  on  another  merchandiser 
deal  with  members  in  the  Greater 
London  area. 


'RPSGB  must  help  members  prove  their  value  to  the  DoH' 


The  Royal  Pharmaceutical  Society 
should  provide  the  means  to 
enable  pharmacists  to  collect 
evidence  that  they  can  show  to  the 
Department  of  Health  to  prove 
their  effectiveness  as  healthcare 
providers,  according  to  Steve 
Dunn,  AAH  Pharmaceuticals' 
group  managing  director. 

Mr  Dunn  was  responding  to  a 
delegate  who  asked,  during  a  panel 
question  and  answer  session,  how 
the  Pharmaceutical  Services 
Negotiating  Committee  could  help 
pharmacists  to  provide  such 
evidence. 

"Surely  that  should  be  the  role 
of  the  Society  -  if  it  does  nothing 
else,"  said  Mr  Dunn. 

Hemant  Patel,  who  heads 
Havering  &  Barking's  Local 


Pharmaceutical  Committee,  said 
his  LPC  had  a  medicines 
management  programme  that 
collected  this  data.  But  he  added 
that  previous  attempts  by 
pharmacy  bodies,  such  as  the 
PSNC,  to  set  up  a  framework  to 
receive  this  data  from  community 
pharmacies  had  failed. 

Meanwhile  Sue  Sharpe, 
PSNC's  chief  executive,  said  the 
Office  of  Fair  Trading  was  on 
track  to  complete  its  report  on  the 
control  of  entry  regulations  by  the 
end  of  September.  The  OFT  told 
PSNC  a  few  weeks  ago  that  it  was 
also  on  schedule  to  produce  the 
report  by  the  end  of  the  year.  She 
warned  pharmacists  not  to  feel  too 
complacent  about  the  report's 
possible  conclusions  and  the 


Sue  Sharpe, 
chief  executive 
of  the  PSNC 
warned: 
"Don't  feel 
complacent" 


Government's  often  repeated 
support  for  pharmacies. 

"If  the  OFT  advocates  an  end  to 
control  of  entry  regulations,  or 
recommends  many  changes,  the 
DoH  must  consider  the  arguments 
very  carefully,"  she  said. 

If  the  regulations  were 


scrapped,  they  would 
fundamentally  change  the  way  tl 
DoH  dealt  with  pharmacies.  For 
example,  the  DoH  could  decide  j 
reward  pharmacies  offering  qua! 
services,  while  pharmacies  offeri 
the  bare  minimum  would  receiv( 
very  little  money. 
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Continuing  her  series  on  cardiovascular  disease, 
Dr  Imogen  Savage  looks  at  the  immediate  and 
long-term  treatment  of  heart  attack  patients 


THE  COLLEGE  OF  PHARMACY  PRACTICE 

This  course  (module  1 236),  in  association  with  multiple  choice 
questions  being  published  in  C&D  June  1 ,  provides  one  hour's 
continuing  education 


very  year  around  300,000  people 
l  the  UK  have  a  heart  attaek. 
"hree  in  10  die  before  reaching 
ospital. 

A  heart  attack,  or  myocardial 
rfarction,  happens  when  the  flow 
f  blood  through  the  coronary 
rteries  falls  so  low  that  part  of  the 
eart  muscle  dies.  Possible  causes 
iclude  trauma  or  spasm  in 
oronary  arteries;  emboli  from 
ifections,  catheters  or  heart 
alves;  or  some  connective  tissue 
iseases  and  blood  disorders. 
But  the  most  common  cause  is  a 
itty  plaque  in  the  blood  vessel 
all  cracking  or  breaking  apart, 
latelets  start  to  aggregate  in 
esponse  and  a  clot,  or  thrombus, 
arms.  This  blocks  blood  flow, 
reducing  ischaemia  and  making 
he  heart  more  prone  to 
rrhythmias  or  a  cardiac  arrest. 

The  initial  diagnosis  is  made  on 
atient  signs  and  symptoms  (see 
anel  1  overleaf) .  However,  MI 
mn  is  not  always  typical,  and 
ome  people  -  especially  the 
lderly  and  those  with  diabetes  — 
an  report  none.  This  is  sometimes 
ailed  a  silent  infarction. 
In  the  elderly,  breathlessness, 
eakness  or  fainting  may  be  the 
nain  presenting  features.  Women, 
liabeties,  older  people,  and  people 
rom  certain  ethnic  minorities, 
uch  as  Afro-Caribbeans,  are  more 
kely  to  present  atypically. 
Confirming  the  MI  diagnosis 
leeds  a  full  clinical  examination 
lus  an  ECG  to  assess  the  initial 
jisk.  If  the  patient  has  had  a 
ypical  acute  MI,  then  treatment 
vill  be  started  immediately.  But 
ften  the  situation  is  less  clear-cut: 
;nany  patients  admitted  to  hospital 
vith  a  suspected  heart  attack  will 
lot  actually  have  had  one. 


To  be  aware  of  the  signs  and  symptoms  of  heart  attack 
To  revise  the  drugs  used  in  acute  myocardial  infarction 
To  revise  the  drugs  used  in  secondary  prevention 
To  be  aware  of  NSF  guidance  on  CHD 
To  understand  short  and  long-term  treatment  regimes  for  ^ 


An  ECG  is  needed  with  a  full  clinical  examination  to  confirm  the  Ml  diagnosis  and  assess  initial  risk 


Some  will  have  a  non-cardiac 
cause  for  their  symptoms. 
Possibilities  here  include  a  gastric 
or  duodenal  ulcer,  pleurisy,  or 
skeletal  muscle  pain.  Others  will 
fall  into  a  mid-way  category  called 
acute  coronary  syndrome,  which 
includes  unstable  angina  and  the 
less  typical  types  of  infarction  (see 
Panel  2).  The  usual  strategy  here 
is  to  reassess  their  risk  around  1 2- 
24  hours  after  admission,  when 
serum  levels  of  key  damage 
markers  will  start  to  rise. 


Cardiac  enzymes  such  as 
creatine  kinase  are  traditional 
indicators.  A  newer  and  more 
specific  test  is  to  measure  serum 
troponin  levels.  The  troponins  are 
very  sensitive  markers  of 
myocardial  necrosis  and  can  prove 
that  a  patient  with  atypical 
symptoms  and/or  ECG  changes 
has,  indeed,  had  an  infarction. 


There  are  two  things  evervone  can 
do  for  a  suspected  heart  attack: 


O  call  an  ambulance 
O  give  an  oral  dose  of  300mg 
aspirin,  ideally  in  solution,  or  as  a 
chewable  tablet. 

Recent  work  from  Israel 
suggests  that  MI  patients  who 
take  aspirin  before  coming  to 
hospital  have  lower  seven-day 
mortality  than  those  who  take  it  in 
hospital,  even  though  both  groups 
of  patients  had  IV  thrombolytics'. 

As  well  as  thrombolytics. 

Continued  on  page  22  |fc> 
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Continued  from  page  21 

patients  will  need  intravenous 
opiates  and  anti-emetics  for  pain 
relief.  Routine  use  of  anti- 
arrhythmic drugs  like  lignocaine 
or  amiodarone  is  not  now 
recommended. 

For  people  with  classic  MI 
signs,  starting  thrombolytics 
quicklv  saves  lives  -  at  least  39 
more  in  every  1,000  will  survive  it 
treatment  begins  within  an  hour. 

In  some  areas  it  may  not  be 
possible  to  get  patients  to  hospital 
this  quickly  so  GPs  or  paramedics 
max  start  therapy.  The  National 
Service  Framework's  goal  is  a 
"call  to  needle"  time  of  less  than 
60  minutes  for  everyone,  no 
matter  where  they  live. 

The  most  widely  used 
thrombolytic  is  streptokinase,  with 
more  expensive  alternativ  es, 
alteplase  and  reteplase,  usually 
kept  for  patients  who  have  received 
streptokinase  before.  However, 
some  hospitals  may  use  them  as 
first  line  in  specific  cases.  Reteplase 
can  be  given  as  a  bolus  dose,  which 
is  an  advantage  if  treatment  must 
be  started  outside  hospital. 

Most  trials  have  found  little 
difference  between  thrombolytics 
in  terms  of  survival,  although  this 
may  depend  on  the  precise 
regimen,  which  usually  also 
includes  heparin,  either 
intravenously  or  subcutaneously. 

Anti-platelet  drugs  are  a  vital 
part  of  both  acute  and  long-term 
MI  management  and  improving 
long-term  survival.  A  recent 
analysis  of  randomised  trials  found 
that  anti-platelet  therapy  reduced 
risk  of  a  non-fatal  MI  by  a  third 
and  non-fatal  stroke  by  a  quarter. 

Aspirin  was  the  most  widely 
studied  drug,  with  75-1 50mg 
daily  at  least  as  effective  as  higher 
doses.  If  the  patient  has  not  had 
aspirin  before  admission,  hospitals 
will  give  a  dose  immediately.  If 
the  patient  cannot  take  aspirin 
they  will  probably  use  clopidogrel. 

Clinicians  may  also  use  the  new 
glycoprotein  receptor  antagonists 
abciximab,  eptifiatidc  or  tirofiban. 
These  are  specialist  drugs  and 
there  is  no  data  yet  on  their  ef  fects 
on  long-term  mortality. 

Hospitals  have  specific 
treatment  protocols  to  help  staff 
decide  what  treatment  to  give- 
people  who  do  not  have  all  the 
signs  and  symptoms  of  a  typical 
MI.  These  patients  will  not  get 
thrombolytics,  but  should  all  have- 
pain  relief  and  aspirin  (unless 
contraindicated),  and  w  ill  be 
monitored  closely  for  12-24  hours. 

Patients  who  have  unstable 
angina  or  a  non-(^vvave  VII  will 
be  started  on  a  two  to  five  day 


1.  Heart  attack  signs 


&  Tight  constricting  pain  in  the 
middle  of  the  chest,  often 
described  as  crushing,  but 
can  "burn"  like  severe 
indigestion. 

Maj  spread  to  jaw  and  down 

the  left  arm. 

Not  relieved  by  rest. 

Not  relieved  by  sublingual 

nitrates. 
_  Dizziness  or  breathlessness. 
1  Feeling  of  suf  focation  or 

choking. 

Blue  lips. 

Pale,  sweaty  skin. 

Rapid,  weak  or  irregular 

pulse. 
O  Nausea  or  vomiting. 

course  of  intravenous  heparin,  or 
one  of  the  more  convenient  (but 
more  expensive)  low-molecular 
weight  heparins,  which  can  be 
given  subcutaneously. 

Angina  patients  will  also  get  a 
beta-blocker,  probably  given 
intravenously  for  rapid  effect. 
Studies  have  shown  that  this 
reduces  the  odds  of  developing  an 
MI  by  around  one  sixth2.  Nitrates 
and  other  anti-anginal  drugs  will 
be  used  as  required. 

The  NSF  for  CHD  says  patients 
who  do  not  have  signs  of  heart 
failure  should,  unless  contra- 
indicated,  be  prescribed  aspirin,  a 
beta-blocker  and  an  ACE- 
inhibitor.  Ideally  all  these  drugs 
should  be  started  in  hospital. 

Beta-blockers  and  ACE 
inhibitors  (ACEIs)  are  used  to 


manage  symptoms  (angina)  and 
risk  factors  (hypertension). 

There  is  strong  evidence  for 
using  beta-blockers  long-term.  An 
overview  of  trials  involving  more 
than  54,000  patients  suggests  that 
starting  beta-blockers  on 
admission  and  continuing  for  up 
to  six  weeks  does  not  significantly 
cut  the  "early"  death  rate  during 
that  period.  However,  continuing 
that  therapy  long-term  prevents 
around  12  deaths  per  1,000 
patients  treated  per  year.  Oral 
doses  can  be  used  from  the  start. 

If  beta-blockers  are  contra- 
indicated,  or  not  tolerated,  then 
prescribers  may  try  calcium 
channel  blockers,  nitrates  and 
possibly  the  potassium  channel 
opener  nicorandil.  'The  National 
Institute  for  Clinical  Excellence- 
advice  is  to  start  with  verapamil  or 
diltiazem  as  there  is  some 
evidence  that  these  drugs  improve 
long-term  outcome. 

The  other  drug  groups  may 
control  sv  mptoms  but  have  not 
been  shown  to  affect  mortality. 
However,  the  IONA  study  has 
recently  provided  more  evidence 
for  nicorandil  as  an  "add  on"  in 
angina1.  Nicorandil  has 
vasodilator  properties  and,  in  the 
study,  headache  was  a  fairly 
common  side  effect. 

NICE  guidance  is  that  all  MI 
patients  should  be  offered  long- 
term  ACEI  treatment,  if  it  is  not 
contraindicated.  'This  is  not  quite 
the  same  as  the  NSF,  which 
recommends  that  everyone  should 
start  ACEIs  in  hospital,  with  a 
review  at  four  to  six  weeks. 

Anyone  with  heart  failure  signs, 
or  evidence  of  extensiv  e  "Qj 


wave"  infarction,  should  continue 
treatment  long-term.  NICE  says 
renal  function  should  be 
rechecked  alter  any  "significant" 
change  in  dose. 

The  NSF  advice  draws  on  an 
overview  of  ACEI  trials  involving 
more  than  98,000  patients.  This 
suggested  that  treatment  started 
within  36  hours  of  MI  and 
continued  for  four  to  six  weeks  led 
to  five  fewer  deaths  in  the  next 
month  for  every  1,000  treated. 

People  with  certain  types  of  MI 
(anterior  MI)  showed  much 
greater  benefit,  so  some  hospital 
protocols  may  limit  ACEI 
prescribing  to  this  patient  group. 
The  greatest  benefits  of  all  were 
seen  in  people  with  heart  failure, 
with  14  fewer  deaths  per  1,000. 

NICE  says  there  is  no  evidence 
that  starting  statins  earlier  than  12 
weeks  post  MI  gives  added  long- 
term  benefits.  In  practice,  patients 
vv  ill  usually  have  their  lipids 
measured  as  part  of  their 
admission  work-up  and  should 
have  statins  prescribed  as  part  of 
their  discharge  prescription.  If 
not,  then  the  GP  should  check 
lipid  lev  els  about  12  weeks  after 
the  MI.  People  on  statins  should 
have  an  annual  blood  test  for  lipid 
levels  and  liver  function. 

If  patients  are  already  on  statins 
vv  hen  they  have  an  MI,  new 
evidence  suggests  it  is  important  to 
stay  on  the  drugs.  Withdraw  ing  the 
drug  nearly  tripled  the  risk  of 
death  or  non-fatal  MI4.  The 
researchers  think  the  effects  of 
short-term  withdrawal  are  separate 
from  the  drugs'  lipid-lowering 
effects,  and  could  be  linked  with 
the  v  asodilator  nitric  oxide. 

People  with  signs  of  heart 
failure  should  also  be  prescribed 
aspirin,  beta-blockers  and  ACEIs 
plus  statins  if  necessary.  If  heart 
failure  develops  in  hospital,  the 
ACEIs  will  probably  be  started 
first,  as  benefits  on  risk  of  death 
have  been  shown  in  this  patient 
group.  The  usual  advice  is  to  give  .1 
test  dose,  then  titrate  up  to  a 
maintenance  dose  over  two  days. 

ACEIs  inhibit  the  breakdown  of 
bradv  kinin,  which  is  a  potent 
vasodilator  and  also  stimulates 
prostaglandin-mediated 
vasodilatation.  Aspirin  inhibits 
prostaglandin  synthesis,  so  could, 
in  theory,  counteract  some  of  the 
benefits  of  ACEIs.  To  date,  there 
is  no  evidence  that  this  interaction 
matters  clinically. 

There  is  now  good  evidence  that 
adding  beta-blockers  to  diuretics 
and  ACEIs  can  improve  both 
symptoms  and  survival  in  stable 
heart  failure.  However,  there  is  stil 

Continued  on  page  24  P 


2.  Classifying  patients  with  cardiac  chest  pain 


Acute  MI:  clot  completely  blocks  coronary  artery,  producing 
local  ischaemia.  If  this  is  not  reversed  quickly,  a  wedge  of  heart 
muscle  around  the  clot  dies.  A  12-lead  ECG  will  show  typical 
changes  in  the  ST  segment  of  the  wave;  the  leads  in  w  hich  these 
are  seen  indicate  the  site  of  the  damage.  How  ever,  these  changes 
can  take  several  hours  to  appear,  and  they  may  not  develop 
at  all. 

Q^vvave  infarction:  sometimes  the  typical  ST  changes  are  not  seen. 
But  if  ischaemia  persists,  typical  CLvvaves  will  appear  on  the  ECG. 
Serum  cardiac  enzymes  and  troponin  lev  els  w  ill  also  start  to  rise. 

Non-Qjwave  infarction:  partial,  or  transient,  block  of  the  coronary 
artery  can  produce  less  extensive  damage  to  the  surrounding 
muscle.  In  this  case  the  ECG  changes  show  a  different  pattern. 
However,  testing  serum  troponin  levels  will  show  that  necrosis  has 
occurred. 


O  Unstable  angina:  this  is  usually  taken  as  rapidly  worsening  chest 
pain,  or  rest  pain  for  more  than  20  minutes.  There  may  be  some  ECG 
changes,  but  cardiac  enzymes  and  troponin  lev  els  should  be  normal 
because  necrosis  has  not  yet  occurred. 


CO  22  25  May  2002  Chemists  Druggist 


Chemist  Druggist 


neolab 


sponsored  by 
Neolab  Ltd ' 


Chemist  Druggist 


Number  1: 


The  first  in  a  series 
of  reference  cards 
for  pharmacists 


neolab 


sponsored  by 
Neolab  Ltd ' 


ill 


■ 


3  ■■>.■■:■■ 


s 
3 

fa 
3 


?= 
fib. 

D 
•1? 


oo 
•  i> 
o 
"O 

CO 
JZ 

■8  E 

o 

■  

CD 

to 

"D 
CD 

CO 


CO 

"D 

O 
CD 
CO 

05 

i  

o 


Tj 
0) 

co 

o 
o 

00 


CO 
Jj 
f/j 
=5 

O 

c 


Tj 
CD 

TO 
"O 

o 

00 
00 
CO 

c 

CD 
CD 
_Q 

00 
CO 


00  'o 

"D  r- 


c 
O 
c 

CD 

Tj 

if 
O 

O 


CD 


i  j> 
c 

o 

c 
o 

E 

00 
Tj 
c 

CD 


O 

o 

CD 

00 

c.D 
C 

o 

Tj 
CD 


-  & 

o  .55 


CP 
cd  It 
^  o 

T3  CD 
«5  to 
T3  CO 
CD 
O 


c 

o 


TO 
Tj 

CO 

CD 


"F  CD 


O  "O 
il  CD 


CD  CD 

^-  H — 1 

i  * 

00  O 

CD  O 

CD 

o  -c 

c  h- 


00 
"D 
'O 

CD 


00 
CD 
O 

"> 
CD 

Tj 

i  

<D 
O 
CO 
Q_ 
00 

CO 

> 
c 

CD 
Tj 


O 

o 

CD 
CD 

H — ' 

00 

'c 
'E 

"O 
CO 

CD 
_Q 

T3 
Tj 

o 

JZ 

00 

00 
"D 

o 

CD 

to 
"O 

CO 


i? 
a 


p 
o 

CD  CO 
CD  _C 


CD 

co 

CO 
Tj 

o 

CD 
to 
O 
O 

t 

P  Tj 


CD 

> 
<D 
00 


00 

c 

CTj 
CO 
CO 

"O     CJ  CD 


CO 


•  n 

^  CD  f 
O 

|  (D  >u 

^  "D  "D 


00  00 

o  OT 

CD 

0 


CO  "O 
"O 


CL 

o 

CL 


c 

'Tj 


CD  00 
CO  CO 


CD  ^ 

E  o 

CO  00 

CD  CO 

&  CD 


CO 

o 


Q. 

CO 


Tj 
O 
CD 

to 

o 

o 
t 

o 
o 


CTj 
Tj 

CD 

'J 


O 

o 

■nI- 

6 

o 


Tj 
CD 
Tj 
> 
Tj 
C 
>> 

CO 
Tj 

05 
E 

en 

o 

E 
o 


00 
CD 
00 

o 
co  ~o 


u 


zr  SB 

CO  03 


CD 


a: 
- 

cl  o 


cd 

— ; 

CT 
03 

C 

CO 


O 

CD 
CO 

5 

03 


"O 


CO 
T 
C 
z 
7. 

CD 

O 

cr  q. 

^  o 
zr  cd 
cq'  = 

=>"  E± 

Q.  CD 


O 


o 

D 


03. 

7 

Cl 

O 

o 

o 
o 

:* 

— . 

o 
cl 


c 

o 
c 
co 


_T 

3 


03 
*< 
CO 


I"  % 
=5  CD 
=5  Q 


O  CD 
CD 

: 


Zi  ZS 
03  CQ 


03  03 

-I 


> 

CO 


CD  — 


C 
CD 

Q-  Q_ 
c 


o  cr 

CD 

o 


7 
E 

CO 

O 
Zj 

a 


C 

zr 


C/3 


CD 


7 


> 
Zi 


03.  ■< 
CD  > 

a 

cr  c? 

— ^ 

03 
Z5 
Cl 

I  o 


O 

o 


00 

CD 
—\ 
CO 

CO 

— 

o 
c_ 
Cl 

CT 
CD 

CD 
"O 
O 
74- 

a> 

Q_ 

< 

03 


o 


O 

03 
CL 

co 
■< 

CO 
CD 

3 

o 
CD 

03 
C/3 

o> 

3 
CQ 


CD 


JJ 

CD 
03 
CO 
C/3 

c 
cB 

"D 

CD 
CD 

zs 


03 
CD 

o 

03 

o 
•< 

o 


02 

a. 
— ^ 

CO 

co' 

CD 
JD 
c 
< 

03 
CD 
ZJ 

03 

Zi 
Q. 


03 


CD 
•< 

3 

03 
''- 

CD*1 
CD 

O 


03 
C/3 

CD 

a 

CD 

CD 
Zj 


O 

o 


-I 

3 

M 
CD 


O 

zr 
O 

o 

cT 

o 

—■i 

o 
o 

03 
— -, 
'77 
O 
73 
CO 

03 
— i 

CD 
'77 
CD 
73 

CO 
— i 
CD 

77 
03 
O 
CD 
'Cl 

cr 
^7 

■ 

Cl 


C7 

o 
o 

03_ 
77 
03 
13 
73 
C/3 


> 
03 


=f-  Cl  v 

3  o>.  c5 

ffi  ^  cd 

co  c  ^. 

3  CD  Q3 

"o  o  3 
0^0 

3  3  => 


<      o  cd  5-  w 

>        15    (Vi  4  rf 


Q.  o   ^  — 1 

e.  3 

•<  co 


c 
a 


03 

o 

.4- 

03 
_ 

7 
CQ 


C/3  C 
77  D 


CD 

Cl 


TZS  CT 
CD  CD 


CD  T3  =5 
,  CQ    ^  ZT 


>  0) 

Cl 


a(fl^  CD  Q3_  q.  9 
Q.OO0TCDCDW 

CT  =  q  cr  cn  ^ 

O  /CD    CD  9- 


CD  ^ 
Cl  a 

o 


d  w  o  o  g.  a 

CD  (D    I  a  Q 


zr  3  o 

O  03  Q3 
^  CD 


O 
co 
CD 


C/3 


o 
a 


CD 
O; 
03  CD 

zr 

CQ' 

zr 

Cl 
O 


CD  ■ 
<  CD 


5S  CO  C 


_Q  CD 

c  "a 

i  51  c 


03  5-  3 

5'  ffl  ■< 

cq  ffi  cr  cd  cn  cd 

cd  a  cd  o 


cr  ~]  03  >  </) 

CD  CQ  Q_  jj- 
rn    CO  O   CL  ^ 

03'  O" 
^  Z3 
(Q 


2  o 


CJ 


03 


CD 

a 

o 


03  — 
CQ 


3  CD  3 
CQ   Cl  cd 


O  a> 

->  CD 


co  3 

DO  CQ 
zr 


0 

o 
5 

'7-' 

CO 
IV) 


Q  c 
Cl  CQ 

8  O 

C  03 


C3-  33 

£R  eg 

Cl  cd 

CO  =1 


q 

_  s 


"D 

CD 


O  CT 

Z  |  O  3-D 
°CB_|v)CL"DCD03_r;CDw3 
/t,     '     =l-  q  03 


03 
CQ 

'  o  r  01 


o  S 

9,  CQ 


q  71 

O  zr 

3-  ?! 

5'  CD 

CD 

a 


3-  q  i 

o  QtQ 


„  o 


CQ 


£  3  ^  ^  q  137 


W  03 

C/3 

CD 


03  & 

3"  CQ 
O  03 

c 
3 


7 
CD 

cn 
n 


03 

n 

CQ 

CD 

to 


3 
z 
rr 
CQ 


co  cn 

CD  O 
O  -D 

CI 


CT  +  5" 

o  -1  zr 

y  CD  03  CD 

o  cq  cd  cq 

zr  SL  cl 

o  5>  M  q 

oT  Q  c?  zr 


"D  03 
3  O 


C3 

O  CQ 

03 
; 

7 
1 Q 


O  CQ' 

LJ 

cl 
o 

co 
7 


_}  yj 

CQ  03.  "O 

CD  CD  "< 

ro  Q- 

03  W 

C°  o 

o  q 

3  73- 

03' 


03    J3  W 

Q_  CD  ST 
,    Q_  CQ  <g 
03    CD    C_  "O 

°-  03  cn 


•7' 


0  o 

§  q 
^  o 
□ 

GO 


/Ti  — 1 


q  H  C/3 


<    CD  r<- 


6"  03    m  03 


CC6  ^  (l 
"  CD  '  2 
co  S  ^. 

^.  3 


2.  w 
zr  c 


03  ^<  03 


03  „ 


CD  <  =f 


co 
a 
o 

3 


63 


o 
o 

CD 

a 

S, 
a 

«p 

5° 


7 

CO 

CD 

03 
— \ 
CD 

Cl 
C 

7 

O 

cr 
cr 

CD 
< 
(7! 
>T" 
Q 
c_ 

ro 
o 
o 
ro 


REMARKABLY  FAST 


AND  POWERFUL 


IN  PSORIASIS 


New  Dovobet®  has  changed  psoriasis  therapy 
for  good  -  73%  of  patients  can  now  markedly 
improve  or  clear  their  psoriasis, 
with  visible  results  in  just  one  week.'2 

In  clinical  trials  Dovobef  was  significantly 
more  effective  than  betamethasone 
(as  dipropionate)  or  Dovonex®  at  weeks  1  and  4.1,: 


Fast,  effective, 
3V  in  psoriasis. 


Abbreviated  Prescribing  Information  for  Dov 
mg/g  Ointment.  Indications:  Treatment  < 
Vulgaris  amenable  to  topical  therapy.  Ac 
talcipotriol  (as  hydrate)  and  500  ug/g  betam 
Dosage  and  Administration:  Apply  twice  d? 
Maximum  dose  should  not  exceed  15g/day. 
exceed  100g/week.  Treated  area  should  not 
>urface.  No  experience  of  use  for  longer  than 
No  recommendation  for  use  in  people  under  1 
Hypersensitivity  to  any  constituents.  Pat 
netabolism  disorders.  Viral  skin  lesions 
nfections,  parasitic  infections/skin  mat 
uberculosis  or  syphilis,  rosacea,  perioral 
atrophic  skin,  striae  atrophicae,  fragility  of 
[osacea,  ulcera,  wounds,  perianal  and 
irythrodermic,  exfoliative,  pustular  psoriasi; 
>r  severe  hepatic  disorders.  Precautio 


new  Dovobef  T 


calcipotriol  I 

betamethasone  dipropionate 


+o. 

iasi 

mi 
rate] 
;eks 


5     inadvertent  transfer. to  scalp,  face,  mouth  and  eyes.  Wash  hands  after 
s     applying.  Avoid  concurrent  treatment  with  other  steroids.  Adrenocortical 
?     suppression  or  impact  on  the  metabolic  control  of  diabetes  mellitus  may 
L:     occur.  Avoid  application  on  large  areas  of  damaged  skin,  under  occlusive 
dressings  or  on  mucous  membranes  or  skin  folds.  There  may  be  a  risk  of 
•     generalised  pustular  psoriasis.  No  experience  of  use  on  scalp.  No 
experience  of  concurrent  use  with  other  antipsoriatic  products  or 
phototherapy.  Use  in  Pregnancy  and  Lactation:  Only  use  in  pregnancy 
:ntial  benefit  justifies  potential  risks.  Caution  when  prescribed 
n  who  breast  feed.  Instruct  patient  not  to  use  on  breast 
ist-feeding.  Side  Effects:  Pruritus,  rash,  folliculitis.  Undesirable 


telangiectasia,  striae,  folliculitis,  hypertrichosis,  perioral  dermatitis, 
allergic  contact  dermatitis,  depigmentation,  increase  of  intra-ocular 
pressure,  cataract,  colloid  milia,  generalised  pustular  psoriasis. 
Systemic  effects  occur  more  frequently  when  applied  under  occlusion, 
to  large  areas  and  long  term  treatment.  Legal  Category:  POM.  Product 
Licence  Number  and  Holder:  05293/0003!  LEO  Pharmaceutical  Products, 
Ballerup,  Denmark.  Basic  NHS  Price:  £55.00/120g.  Date  of  Preparation: 
May  2002.  References:  1.  Douglas  WS  et  al.  Poster  presented  at 
EADV  2001,  Munich,  Germany.  2.  Data  on  file,  LEO  Pharmaceuticals. 


potriol  and  betamethasone.  Calcipotriol: 
•matitis,  pruritus,  erythema,  aggravation  of 
hypersensitivity  reactions  including  very 
and  facial  oedema.  Hypercalcaemia  or 
■ery  rarely.  Betamethasone:  local  reactions, 
d  application  including  skin  atrophy, 


Full  information  is  available  from: 

LEO  Pharmaceuticals,  Longwick  Road, 
Princes  Risborough, 
Buckinghamshire,  HP27  9RR. 
©Registered  Trademark 
e-mail:  Dovobet.UKenquiries@leo 


Pharmacyupdate 


Continued  from  page  22 

a  question  mark  over  their  role  on 
severe  heart  failure.  They  are  best 
started  by  hospital  specialists.  The 
dose  needs  to  be  titrated  up  slowly 
over  12  weeks. 

Because  of  this,  NICK  sa\  s  il 
makes  sense  to  start 
spironolactone  first.  The  evidence 
comes  from  an  American  trial 
which  demonstrated  that  adding 
25mg  daily  to  other  treatments  in 
patients  with  severe  heart  failure 
reduced  death  -  and  hospital 
admissions  for  worsening 
sy  mptoms  -  by  at  least  50  per 
cent.  Patients  on  spironolactone 
should  have  their  potassium  levels 
checked  every  so  often. 

In  men,  breast  swelling 
(gynaecomastia)  or  pain  is  a 
common  side  effect. 


Monitoring  a  patient's  heart  beat  with  the  ECG 


1  or  diabetics,  intensive  insulin 
therapy  started  during  the  acute 
phase  may  reduce  mortality. 
I  lowever,  patients  need  to  have 


How  the  drugs  work 


Thrombolytic  (fibrinolytic)  drugs 
activate  circulating  plasminogen 
to  form  plasmin,  the  proteolytic 
enzyme  that  acts  on  fibrin  to 
break  down  the  clot.  Therapy 
carries  a  risk  of  bleeding,  with 
around  four  additional  strokes 
and  seven  major  non-cerebral 
bleeds  per  1,000  people  treated. 

In  some  cases  (such  as  active 
gastrointestinal  bleed;  stroke  in 
previous  six  months;  recent  major 
surgery)  the  risk  may  need  to  be 
balanced  against  the  benefits  of 
treatment. 

•  Streptokinase  is  a  bacterial- 
derived  protein  that  combines 
with  plasminogen  to  form  an 
activator  complex.  Patients  who 
have  had  this  drug  before  can 
develop  neutralising  antibodies  to 
it. 

t  Alteplase  is  a  human  tissue 
plasminogen  activator  (t-PA), 
produced  by  recombinant 
technology.  Reteplase  is  a 
similar  compound.  They  do  not 
cause  allergic  reactions  but 
may  have  a  greater  risk  of 
stroke  than  streptokinase. 
I  leparins  act  on  the  enzyme 


pathway  that  produces  fibrin. 


These  act  on  the  blood  platelet 
itself. 

Aspirin  inhibits  synthesis 
of  platelet  thromboxane-A2, 
a  powerful  inducer  of 
aggregation,  by  irreversible 
block  of  the  enzyme  cyclo- 
oxygenase  (COX).  At  low 
doses,  this  effect  is  relatively 
specific  because  platelets  cannot 
synthesis  new  enzyme,  but  other 
cells  can. 

Aspirin  blocks  both  forms  of 
COX:  COX-1  (responsible  for 
platelet  and  gastric  effects)  and 
COX-2  (responsible  for 
inflammation).  Other  NSAIDS 
cause  a  different,  reversible 
inhibition  and  do  not  have  the 
same  antiplatelet  effects. 

The  new  COX-2  analgesics 
(eg  celocoxib,  rofecoxib)  are 
probably  best  avoided  in  MI 
patients.  They  do  not  provide 
cardio  protection  and  may  cancel 
out  some  of  the  benefits  of  low- 
dose  aspirin. 

©  Clopidogrel  reduces  platelet 
aggregation  by  blocking  the 
effects  of  another  aggregator, 
ADP  The  drug  causes  less 


insulin  injections  four  times  a  day 
for  at  least  three  months. 

Lifestyle  measures  are  a  vital 
part  of  secondary  prevention,  and 


bleeding  but  more  rashes  than 
aspirin. 

C  Abciximab  is  a  monoclonal 
antibody  that  inhibits  aggregation 
by  binding  to  fibrinogen 
receptors  on  the  platelet  surface. 


Spironolactone  and  loop  diuretics 
increase  the  excretion  of  salt  and 
water,  reducing  the  load  on  the 
heart. 

O  Spironolactone  is  a 

potassium-sparing  diuretic 
that  competes  with  the 
hormone  aldosterone  in  the 
distal  tubules  in  the  kidney. 
Aldosterone  stimulates  sodium 
reabsorption  and  potassium 
excretion. 

ACEIs  reduce  the  secretion  of 
aldosterone.  Patients  taking 
spironolactone  and  ACEIs  can 
develop  hyperkalaemia,  so  their 
potassium  levels  should  be 
monitored. 

O  Loop  diuretics  (for  example 
frusemide)  are  concentrated  in 
the  kidney's  loop  of  Henle.  This 
site  has  high  capacity  for 
absorbing  salt.  Loop  diuretics 
inhibit  this  process,  producing 
greater  fluid  loss  than  other 
diuretics. 


hospitals  should  start  this  process 
before  discharge.  NICE 
recommends  a  cardiac- 
rehabilitation  programme  with 
a  significant  exercise  component, 
but  says  the  evidence  on  diet  is 
not  good  enough  to  make  specific 
recommendations. 

Smoking  is  a  strong  risk 
factor  for  a  fatal  or  non-fatal 
second  MI.  Stopping  is  claimed 
to  cut  risk  of  death  by  about 
half  over  15  years. 

Dr  Imogen  Savage  is  lecturer  in 
primary  care  pharmacy  at  King's 
College  London. 
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Actionplan 


1 .  For  the  next  50  patients  you 
suspect  of  having  had  a 
myocardial  infarction,  record 
their  prescriptions  in  terms  of 
specific  anti-MI  drugs, 
antihypertensives  and  the  lipid 
lowering  agents.  How  do  these 
drug  profiles  fit  into  treatment? 

2.  How  many  patients  are 
prescribed  low  dose  aspirin  and 
how  mam  buy  it  OTC?  W  hat 
dosages  do  your  local  doctors 
use?  Do  you  feel  there  are  too 
few  prescriptions  for  this  drug? 

3.  There  is  considerable 
evidence  about  MI  prevention. 
Do  you  have  a  procedure  for 
giving  advice?  If  not,  think 
about  it.  Is  it  possible  for  you  to 
identify  risk  groups  in  the 
pharmacy  and  ensure  that  you 
discuss  this  with  them?  If  you 
feel  this  is  worthwhile,  develor 
protocol  to  cover  this. 

4.  Search  the  literature  (perha 
on  the  internet  -  Medscape  is  ; 
excellent  site)  to  find  recent 
work  on  the  newer  drugs  and 
treatments  (such  as  clopidogrel 
comments  on  the  COX 
inhibitors).  Are  any  new  drugs 
being  researched  in  this  field? 


Pharmacists  using  Pharmacy  Update  for  continuing  education  are  reminded  of  the  need  to  test.  With  the 
support  of  Genus  Pharmaceuticals,  C&D's  readers  can  self-test  their  progress  by  using  the  multiple  choice 
question  (MCQ)  paper  to  be  inserted  in  the  June  1  issue,  which  will  cover  this  week's  CPP-accredited  module, 
together  with  those  in  the  May  4  and  May  1 1  issues. 

The  MCQ  paper  for  the  three  modules  will  be  enclosed  in  next  week's  C&D  covering: 

•  Obesity  Part  1  (1234)    •  Obesity  Part  2  (1235)    •  Myocardial  Infarction  (1236). 

A  telephone  marking  service  offers  independent  verification  of  results  -  details  on  the  monthly  MCQ  papers. 
People  wanting  to  register  for  Pharmacy  Update  can  contact  Mary  Prebble  on  01 732  377269. 


CD 

in  association  with 
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Children's 
cough  can  last 
three  weeks 


Parents  should  be  aware  that  acute 
cough  in  an  otherwise  well  child 
can  take  up  to  three  weeks  to  clear, 
says  a  study  in  the  British  Journal 
of  General  Practice. 

While  66  per  cent  of  children 
show  an  overall  improvement  in 
their  illness  two  days  after 
consultation,  nasal  discharge  or 
cough  was  still  present  in  half  the 
children  one  week  after 
consultation. 

After  two  weeks  nearly  a  quarter 
of  children  may  be  no  better,  and 
10  to  20  per  cent  have  nasal 
discharge  and/ or  cough  after  three 
weeks,  says  the  study. 

'Parents  should  be  advised  that 


symptoms  of  nasal  discharge  and 
cough  can  last  up  to  three  weeks 
and  that  it  is  unnecessarv  to  go 
back  to  their  GP  if  the  child  is 
otherwise  well,"  says  Dr  Alastair 
flay,  co-author  of  the  study. 

Two-thirds  of  children  aged 
under  four  years  visit  their  GP  at 
least  once  a  year  with  an  acute 
respiratory  infection  and  up  to  75 
per  cent  of  these  have  a  cough. 

Dr  f  lay  estimates  the  annual  cost 
to  the  NHS  of  treating  cough  in 
pre-school  children  at 
£20  million. 

For  more  information:  

British  Journal  of  General  Practice, 
2002,  52;  401-409 


Breast  cancer  trial  supports 
use  of  anastrazole 


The  risk  of  endometrial  cancer  is 
five  times  lower  with  anastrozole 
than  with  tamoxifen,  suggests 
interim  results  from  the  largest- 
ever  trial  of  hormone  therapy  in 
irly  breast  cancer.  The  ATAC 
trial  also  demonstrated  a  17  per 
cent  reduction  in  the  risk  of  breast 
:ancer  recurring  with  anastrozole 
compared  with  tamoxifen. 

Over  9,000  women  are  involved 
n  the  trial,  in  which  patients  are 
andomised  to  receive  anastrozole 
Img  daily)  or  tamoxifen  (20mg 
laily),  or  a  combination  of  the  two 
or  five  years  or  until  recurrence  of 
be  disease.  The  trial  shows  that 
tnastrozole  is  associated  with 
ignificantly  fewer  reports  of 
endometrial  cancer  than  tamoxifen 


(0.1  per  cent  versus  0.5  per  cent). 

This  finding  w  as  supported  by  a 
significantly  lower  incidence  of 
vaginal  bleeding,  an  indicator  of 
endometrial  cancer,  in  the 
anastrozole  group  (4.5  per  cent) 
compared  with  those  taking 
tamoxifen  (8.1  percent). 

The  trial  also  found  that  women 
taking  anastrozole  had  a  58  per 
cent  lower  risk  of  developing 
a  new  tumour  in  the  other 
breast  than  women  taking 
tamoxifen. 

They  also  had  fewer  hormonal 
side  effects  but  more  musculo- 
skeletal disorders  and  fractures. 

For  more  information:  

Eur  J  Cancer  2002;  38  (suppl  3):  S92 
Abs  202 


Dual  approach  tackles 
childhood  obesity 


A  low  energy  diet  combined  with 
strength  training  seems  the  best 
way  of  tackling  childhood  obesity, 
claims  research  in  the  Archives  of 
Disease  in  Childhood. 

Some  82  children  aged  between 
eight  and  1 1  years  were  put  on  a 
low  energy  diet,  providing  a 
maximum  of  1,200  kilocalories  a 
day  for  six  weeks. 

Half  of  the  children  also  took 
part  in  a  training  programme 
designed  to  strengthen  all  the 
major  muscle  groups,  plus 
treadmill  and  aerobic  exercise. 

Both  groups  grew  significantly 
in  height  but  the  exercise  group 
lost  a  greater  percentage  of  body 
tat. 


The  gain  in  lean  body  mass  by 
the  exercise  group  was  more  than 
twice  that  of  the  group  on  diet 
alone. 

While  total  cholesterol  fell  in 
both  groups,  the  ratio  of  LDL  to 
HDL  cholesterol  fell  significantly 
in  the  training  group. 

Despite  the  exercise  group 
only  achieving  moderate  weight 
loss,  it  succeeded  in  preventing 
the  children  becoming  more 
obese  and  developing  related 
complications,  such  as 
diabetes  and  heart  disease, 
says  the  study. 

For  more  information:  

Archives  of  Disease  in  Childhood  2002; 
86;  407-10 


A  low  energy  diet  plus  exercise  is  the  way  to  deal  with  obesity  in  children 


Epilepsy-related  deaths  in  children  are  avoidable 


\  national  audit  of  sudden 
inexpected  deaths  in  epilepsy 
laims  that  59  per  cent  of 
hild  deaths  and  30  per  cent  of 
dult  deaths  were  potentially 
(voidable. 

The  chief  medical  officer  has 
ecommended  that  the 
department  of  Health  publish  an 
ction  plan  to  tackle  areas  of 
oncern  within  three  months,  and 
he  National  Institute  of  Clinical 
Excellence  will  address  the  issues 


raised  in  its  epilepsy  guidelines 
due  in  June  2004. 

The  audit  concluded  that  the 
level  of  care  provided  was 
deficient  in  77  per  cent  of  children 
who  died.  The  reasons  include: 
®  inadequate  drug  management 
(45  per  cent) 

®  inadequate  access  to  specialist 
care  (36  per  cent) 

inadequate  investigation,  such 
as  ECG  (32  per  cent). 

For  adults,  the  care  provided 


was  deficient  in  54  per  cent  of 
deaths.  Reasons  include: 

inadequate  access  to  special  care 
(35  per  cent) 

1    inadequate  drug  management 
(20  per  cent) 

inadequate  investigation  (13  per 
cent). 

Sudden,  unexpected  death  is  the 
principal  cause  of  seizure-related 
death  in  chronic  epilepsy  and 
accounts  for  about  500  deaths 
annually. 


The  audit  concludes  that 
although  it  is  not  clear  what  causes 
these  deaths,  the  most  important 
risk  factor  is  the  occurrence  of 
seizures.  The  more  frequent  the 
seizure,  the  higher  the  risk. 

However,  up  to  70  per  cent 
of  epileptics  have  the  potential 
to  be  seizure  free  if  their 
condition  is  appropriately 
managed. 

For  more  information:  

www.nice.org.uk 
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HRT  launched  by     . ~.  -  .  ■■  -■■ 

NovoNordisk     Kids  can  bear  all  with 

Pooh  plasters 

3M  Healthcare  will  launch  a  range  of  children's 
first  aid  plasters  featuring  favourite  characters 
from  Winnie  the  Pooh  and  Monsters  Inc  on 
June  1 . 

Nexcare  Monsters  Inc  Protect  Strips  are  made 
from  a  clear,  breathable  film.  The  plasters  are 
designed  to  offer  complete  waterproof  protection 
which  is  particularly  important  for  people  with 
young  families,  according  to  the  company's 
research. 

The  fun  dressing  shape  of  these  tattoo-style 
plasters  is  available  in  a  variety  of  sizes  and  the 
plasters  come  with  a  peel  off  frame  for  easy 
application. 

Nexcare  Winnie  the  Pooh  plasters  are  designed 
to  be  lightweight  and  breathable.  Available  in  one 
size,  they  feature  a  variety  of  characters. 

Timed  to  capitalise  on  the  summer  first  aid 
season,  the  launch  will  be  supported  by  an 
advertising  campaign  in  Family  Circle  and  Practical 

Parenting  magazines  plus  intensive  sampling  to  3M  Health  Care  Ltd 

mothers  with  young  children.  Tel:  01509  611611. 


Novo  Nordisk  has  launched 
Novofem,  a  combined  hormone 
replacement  therapy,  this  week. 

It  contains  1 6  tablets  of 
estradiol  1mg  and  12  tablets 
containing  both  estradiol  1mg 
and  norethisterone  1mg. 

Novofem  is  indicated  for 
oestrogen  deficiency  symptoms 
in  post-menopausal  women  with 
an  intact  uterus,  and  for  the 
prevention  of  post-menopausal 
osteoporosis  in  women  with  an 
increased  risk  of  osteoporotic 
fractures. 

The  dosage  is  one  estradiol 
tablet  daily  for  16  days,  followed 
by  one  estradiol/norethisterone 
tablet  daily  for  12  days.  Treatment 
is  continuous. 

Novofem  may  aggravate  some 
conditions,  including  sudden 
hearing  loss,  hypertension, 
endometriosis  and  migraine.  Side 
effects  include  headache,  rash, 
dizziness,  vaginal  candidiasis, 
abdominal  pain  and  oedema. 

Price:  £13.50  

Pack  size:  3x28  tablets 
Pip  code:  285-9544 
Novo  Nordisk 
Tel:  01293  613555. 

SPC  update 

Bristol-Myers  Squibb  has 
updated  the  Summary  of  Product 
Characteristics  for  Aprovel 
(irbesartan)  tablets  and  Sustiva 
(efavirenz)  capsules. 

Aprovel  must  not  now  be  taken 
with  lithium  following  rare  reports 
of  increased  serum  lithium 
concentrations.  If  the  two  drugs 
are  necessary  then  monitoring  of 
serum  lithium  is  recommended. 

Additional  side  effects  reported 
with  Aprovel  include  cough, 
tinnitus  and  arthralgia.  The 
changes  also  apply  to 
CoAprovel. 

Sustiva's  SPC  now  includes 
details  of  long  term 
carcinogenicity  studies. 

For  more  information:  

Bristol-Myers  Squibb 
Tel:01244  586100. 


Price:  Winnie  the  Pooh  £2.49  for  20,  Monsters  Inc  £1.99 
for  12 


Fully  automated  blood  glucose  system 


Roche  Diagnostics  will  launch  a 
third  blood  glucose  system  in  the 
Accu-Chek  range  in  June. 

Accu-Chek  Compact  is  designed 
to  completely  automate  the 
process  by  which  the  meter 
prepared  for  blood  glucose 
monitoring. 

The  system  eliminates 
carrying  around  packs  of 
test  strips  and  having 
to  manually  load  a 
strip  into  the  meter  i 
for  each  test.  It 
includes  a  sturdy 
meter  with  a  flip 
up  guard 
protecting  a  large 
clear  screen.  A  built-in 
calibration  chip  automatically 


es  each 
test  strip 
and 

ensures  it 
is  safe  for 
use. 

To  prepare 
the  system,  the 
user 
opens 
the 
bottom  of 
meter 
and  inserts  a 
drum  (holding 
7  test  strips)  in 
e  same  way  as 
ing  film  into  a 
camera.  When  the  user  is 
ready  to  self-test,  they 


simply  press  a  button  and  the 
system  dispenses  the  first  test 
strip. 

Roche  Diagnostics  is  offering 
two  people  the  chance  to  win  an 
all-expenses  paid  trip  to  the 
European  Association  for  the  Study 
of  Diabetes  Conference  in 
Budapest  on  September  2-5. 

To  enter,  pharmacists  need  to 
study  Accu-Chek  Compact 
promotional  material  and  answer 
three  simple  questions  about  the 
new  system.  Closing  date  is  July  1. 
Price:  £25  (promotional  price  of  £20 
from  June  1  and  August  31).  The 
Compact  blood  glucose  test  strips  an 

available  on  prescription.  

Roche  Diagnostics 
Tel:  01273  480444. 


Potter's  shows  off  herbal  products 


Potter's  Herbal  Medicines  has  produced  an  attractive 
counter  display  unit  suitable  for  pharmacies  entering 
the  herbal  medicines  market. 

The  "four  seasons"  unit  is  designed  to  highlight 
the  top  eight  selling  Potter's  herbal  products  - 
Echinacea,  Vegetable  Cough  Remover,  Antitis, 
Boldex,  Antifect,  Nodoff.  Tabritis  and  Diuretabs. 

The  unit  comes  complete  with  one  case  of 
each  of  the  products  and  a  supply  of  customer 
leaflets. 

Price:  £158  plus  VAT  (trade)  

Potter's  Herbal  Medicines 
Tel:  01942  405  100. 
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NEW  LAMISILAT  I  %  SP 


Veats 
thlete's 


foo 


7  sprays 


jus 


vpplied  once  a  day  to  the  affected  a 


new  LamisiPf  I  %  Spray 


fcto  the  affected  area  fc 
i  not  only  works  to  reli 
aats  the  cause  of  athlete 


symptoms,  but  also  treats  the  cause  of  athlete's  foot; 


Seven  days'  treatment  also  delivers  lasting  protection 


that  keeps  feet  athlete's  foot  free  for  weeks  and  weeks. 


s,  v 


Terbinafine  Hydrochloride 


IB 


Easy  to  apply  and  easy  to  recommend,  it's  a  new  solution 
to  athlete's  foot  pharmacy  has  been  waiting  for. 


Prescribing  informations  1AMISIL®  AT  I  %  Spray.  Presentation:  Solution  containing  terbinafine  hydrochloride  1 .0%  w/w.  Indications:  For  the  treatment  of  athlete's  foCrt,  dhobie  (jock)  itch  and 
ringworm.  Dosage  and  administration:  The  spray  is  applied  once  daily  for  one  week.  Not  recommended  for  children  under  1.6.  Contraindications:  Hypersensitivity  to;  terbinafine  or  any  of  the 
ipients.  Precautions:  For  external  use,  avoid  contact  with  the  eyes.  Avoid  inhalation  and  do  riot  use  on  the  face.  Pregnancy  and  lactation:  Not  recommended  during  pregnancy  or  lactation, 
effects:  Redness  and  irritation  at  the  site  of  application.  Discontinue  treatment  if  an  allergfe  reaction  occurs.  Legal  category:       Recommended  Retail  Price:  £4.99  (1 5ml  Pump  Spray), 
uct  licence  number:;PL0030/0 1 47.  Product  licence  holder:  Novartis  Consumer  Health,  Wirriislehurst  Road.  Horsham  RH 1 2  5AB.  Date  of  Preparation:  Feb  2002.  % 


Novartis  Consumer  Health, Wimblehurst  Road,  Horsham,  Sussex  RHI2  5AB. 
Customer  Careline  0 1 403  21811 1  Fax  0 1 403  323  919  Email  customer.care@ch.novartis.com 
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Clearasil's 
little  angel 

Crookes  Healthcare  is  supporting 
the  recent  launch  of  Clearasil  Pore 
Purifying  Wipes  with  a  TV 
advertising  campaign. 

The  commercial  will  be  aired  on 
top  teen  programmes  from  this 
week  until  mid  June. 

The  campaign  message  is  that 
Clearasil  fights  three  causes  of 
spots  but  the  rest  is  up  to  the  user. 

The  advertising  will  be  shown  on 
ITV,  Channel  4,  Channel  5,  One, 
The  Box,  Nickleodeon  and  Trouble. 

An  interactive  advertisement 
which  allows  teens  to  request 
samples  and  a  money-off  voucher 

Sun,  sea  & 
shimmer 

Collection  2000  is  all  set  for  the 
holiday  season  with  the 
introduction  of  a  summer  make-up 
line-up  in  June. 

Sun,  Sea  &  Shimmer  is  designed 
to  add  sparkle  to  the  face  and 
body.  The  collection  includes  Reef 
Shimmer  &  Shine  Roll-On  for  the 
body  and  Sunkissed  Shimmering 
Glow  for  the  face. 

For  the  eyes,  there  is  Rock 
Crystals  Trio  Eyeshadow  and  Gold 
Fast  Stroke  Eyeliner. 

Glitter  is  added  to  the  lips  with 
three  shades  of  Glitter  Plastique 
Lip  Gloss  -  Moonshine, 


will  run  during  particular 
programmes  on  Trouble. 
For  more  information: 

Crookes  Healthcare  Ltd 
Tel:  0115  953  9922. 


Starlight  and  Sunburst. 
Price:  from  £1 .99  -  £2.49 


Collection  2000  Ltd 
Tel:  01695  50078. 


Feel  the  heat  with  Voltarol 


Novartis  Pharmaceuticals  is 
supporting  Volatrol  Emulgel  P  with 
a  £2  million  TV  and  press 
advertising  campaign  following  the 
product's  recent  switch  from  POM 
to  P. 

On  air  from  May  24  until  June  16, 
the  TV  commercial  features  a  man 
suffering  from  back  pain.  His  image 
changes  to  a  thermographic  man 
highlighting  in  red  the  pain  felt  in 
his  lower  back. 

After  applying  Voltarol  Emulgel  P, 
the  red  inflamed  area  fades, 
demonstrating  the  power  of  the 
product  in  helping  to  stop  pain. 
The  thermal  image  pulls  back  to 
the  real  man  before  becoming 
the  Voltarol  blue  man  stretching 
onto  the  Voltarol  Emulgel  P 
packaging. 
For  more  information: 
Novartis  Pharmaceuticals  UK  Ltd 
Tel:  01276  692255. 


Wake  up  with 
Benadryl  forecast 


Benadryl  One  A  Day  is  sponsoring  the  GMTV  national  pollen  forecast 
throughout  the  peak  hay  fever  season  until  August  4. 

The  forecast  runs  on  high  pollen  count  days  at  7.30am  and  8.35am 
providing  a  prediction  of  pollen  levels  across  the  UK. 

The  brand  is  also  sponsoring  the  evening  pollen  forecast  at  7.30pm  an< 
1 1 .30pm  across  selected  ITV  regions. 

For  more  information:  

Pfizer  Consumer  Healthcare 
Tel:  023  8064  1400. 

TVnextweek 


Beconase:  All  areas  except  U,  CTV 


Benadryl  Allergy  Relief:  B,  G,  Y,  A,  HTV,  W,  M.  LWT.  TT 
Calpol  Fast  Melts:  All  areas  except  U 


Clearasil  Complete  pore  purifying  wipes:  ITV.  C4,  C5.  SAT 
Eumovate:  All  areas  except  U,  CTV 
Imodium:  All  areas 

Lil-lets:  All  areas  except  GTV,  C,  CTV,  GMTV 
Lucozade  Energy:  All  areas  except  U,  CTV 
Malibu:  B,  G,  Y,  TT,  GMTV,  SAT 
Movelat  Relief:  C5 


Nivea  Visage  Q10  Plus:  All  areas 
Oxy:  SAT 


Piriton:  All  areas  except  U,  CTV 


Ribena:  All  areas  except  U.  CTV 
Scholl  Health  &  Beauty  for  Feet:  All  areas  except  U,  A,  HTV,  CTV,  W,  I* 
Seven  Seas  Neutra  Taste:  Y 


Voltarol  Emugel  P:  GTV,  G,  Y,  C,  M,  TT,  C4,  C5 
Zovirax:  U 


PharmaSite  for  next  week:  Clarityn 
Clarityn  -  Dispensary 


Window.  Clarityn  -  In-store, 


A-Anglia,  B-Border,  C-Central,  C4-Channel  4,  C5-Channel  5, 
CAR-Carlton,  CTV-Channel  Islands,  G-Granada,  GMTV-Breakfast 
Television,  GTV-Grampian,  HTV-Wales  &  West,  LWT-London 
Weekend,  M-Meridian,  Sat-Satellite,  STV-Scotland  (central), 
TT-Tyne  Tees,  U-Ulster,  W-Westcountry,  Y-Yorkshire 
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ACCU-CHEK  Compact 


meter  sold 


Virtually  Pain-free  Testing  the  convenient  way 

New  Accu-Chek  Compact  is  our  most  convenient  system  ever.  Inside  the  Accu-Chek  Compact  meter  is  a  unique 
built-in  17-strip  drum  that  eliminates  the  need  to  carry  separate  strips.  Whatever  your  customers  are  doing, 
new  Accu-Chek  Compact  will  be  ready  when  they  are.  The  Accu-Chek  Compact  System  gives  your  customers 
everything  they  need  to  start  testing  straight  away.  At  the  special  introductory  price  of  only  £20,  Virtually 
Pain-free  Testing  has  never  been  more  convenient. 


a 


Accu-Chek 


Roche 


I  /  T  M  f  N  T 

100%  no  quibble  lifetime  guarantee 

Virtually  Pain-free  Testing 

Free  Batteries  for  life 

Free  blood  glucose  system  helpline 

Simple  to  use 

Everything  you  need  to  get  started 
straight  away 


Roche  Diagnostics  Ltd 
Bell  Lane.  Lewes 
East  Sussex  BN7  1LG 


•  First  ever  system  with  built-in  17-strip  drum 

•  Automatic  coding  -  no  need  for  calibration  chips 

•  Accurate  results  in  just  15  seconds 

•  Clean,  modern,  high  tech  design,  with  flip  up  screen  guard 
and  large  clear  display 


For  more  information  call  0800  701000  or 
contact  your  local  Roche  Representative 


Accu-Chek 


Live  life.  The  way  you  want. 


survey. 


Qualified 

tecf 


nicians 
still  a  rarity 

Few  small  pharmacies  employ  a 
full  time  qualified  technician,  a  fact 
which  is  likely  to  have  an  impact 
on  the  current  skill  mix  debate,  the 
C&D  Quarterly  Business  Trends 
survey  reveals 


Qualified  pharmacy  technicians 
arc  still  few  and  far  between 
according  to  the  latest  C&D 
Quarterly  Business  Trends 
Survey. 

Less  than  hall  (42  per  cent)  of 
the  pharmacy  managers 
questioned  currently  employ  a 
qualified  pharmacy  technician, 
and  13  per  cent  of  those  work  on  a 
part-time  basis  only 

There  are  full  time  qualified 
technicians  in  only  a  third  of  the 
pharmacies  managed  by  the  panel. 

Thcv  are  particularly  unlikely  to 
be  found  in  pharmacies  with  sales 
of  less  than  £500,000.  More  than 
75  per  cent  of  panel  members 
representing  this  sector  stated  that 
none  of  their  staff  is  formally 
qualified  as  a  pharmac) 
technician. 

Meanwhile,  qualified 
technicians  are  working  in  just 
over  half  of  large  pharmacies  - 


Chemist  &  Druggist 
Quarterly  Business 
Trends  survey  in 
association  with 


UniChem 

Delivering  Healthcare 


with  an  annual  turnover  of  more 
than  £\  million  -  only  a  third  have 
none. 

Insuf  ficient  volumes  of 
dispensing  is  the  predominant 
reason  50  per  cent  of  panellists 
cited  for  not  hiring  qualified 
technicians,  followed  by 
employing  an  unqualified 
dispenser  (30  per  cent). 

NHS  turnover  is  a  particularly 
crucial  deciding  factor  for  small 
pharmacies  (turnover  less  than 
£350,000),  73  per  cent  of  w  hich 
are  not  employing  qualified 
technicians. 

But  it  is  not  an  issue  for  large 
pharmacies  because  86  per  cent 
emplo)  unqualified  dispensers. 

The  lack  of  qualified 
technicians  may  w  ell  prove  to  be  a 
stumbling  block  in  terms  of 
delegating  some  of  the 
pharmacist's  duties  to  auxiliary 
staff,  as  they  are  a  cornerstone  in 
the  current  skill  mix  debate. 

Forty  per  cent  of  the  pharmacy 
managers  questioned  are  happy  to 
allow  qualified  technicians  to  carry 
out  the  final  check  provided  they 
are  also  present. 

\  further  1  3  per  cent  are 
undecided,  w  hile  44  per  cent 
oppose  the  move,  piloted  recenth 
by  Lloydspharmac)  (.sec  CST) 
March  9,  pi 2). 

Pharmacists  ccrtainlv  remain 
firm  believers  in  their  supervisor) 
function. 

The  vast  majorit)  of  panel 
members  (71  per  cent)  insist  that  a 
pharmacist  should  be  present  on 
the  premises  to  adequately  oversee 
the  supply  of  medicines.  I  low  ever, 
2(1  per  cent  do  not  agree  and  o  per 
cent  are  unsure. 


( )n  the  other  hand  more  than 
halt  feel  that  the  pharmacist 
should  be  able  to  leave  the 
pharmacy  for  short  periods 
of  time  and  delegate  defined 
tasks  to  qualified  technicians. 

Managers  of  small  pharmacies 
are  more  reluctant  to  agree  (only 
40  per  cent),  while  68  per  cent  of 
branches  of  multiples  see  no 
problem. 

But  5M  per  cent  of  pharmac) 
managers  fear  that  the  absence  of 
the  pharmacists,  even  for  short 
periods,  will  undermine  the  status 
of  the  P  category.  Thirtv-ninc  per 
cent  of  the  panel  are  not  worried. 

Interestingly,  it  is  the  high 
income  pharmacies  with  sales  of 
more  than  £lm  that  are 
particularh  concerned  ((SI  per 
cent). 

So,  could  the  w  idespread 
absence  of  written  protocols  for 
the  dispensan  have  anything  to  do 
with  pharmacists'  reluctance  to 
pass  the  buck  and  relinquish 
certain  roles? 


Sixty-one  per  cent  of 
pharmacists  taking  part  in  the 
survey  do  not  have  am  written 
standard  operating  procedures  for 
the  dispensary.  Onl)  38  per  cent 
do.  The  figure  was  slightly  higher 
for  pharmacies  at  each  end  of  the 
spectrum  (between  45  per  cent 
and  48  per  cent). 

.Meanwhile,  w ritten  protocols 
for  OTC  sales  appear  to  be  a  lot 
more  common  -  85  per  cent  of  all 
pharmacies  have  one. 

The  survey  also  raised  a 
question  mark  ov  er  the  feasibility 
of  introducing  medicines 
management  programmes  in 
pharmacies  under  the  current 
circumstances,  without  any 
support. 

More  than  two  thirds  of  the 
panel  has  not  been  involved  in  any 
such  programmes.  However,  68 
per  cent  feel  that,  w  iih  some 
support,  the)  could  deliver  a 
medicines  management 
programme  as  an  independent 
contractor. 


Actual  Vs  forecast  trends  in  sales  turnover 
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Business  Sijv© 


The  small  independents  are 
particularly  confident,  with  SO  per 
cent  keen  to  get  involved.  B\ 
contrast,  only  just  over  half  of  the 
large  multiples  say  the  same. 

There  is  also  a  widespread 
view  that  professional 
development  training  is  needed  if 
medicines  management 
programmes  are  to  be  introduced. 
Two  thirds  of  the  pharmacy 
managers  questioned  consider 
CP1)  and  medicines  management 
to  be  closely  linked. 

The  health  minister  may  have- 
used  the  rise  in  prescription 
volumes  as  an  excuse  to  initial!) 
cut  contractors'  dispensing  fee,  but 
fewer  pharmacies  saw  an  increase 
in  the  number  of  scripts  than 
during  the  previous  quarter. 

Fifty-nine  per  cent  said  their 
dispensing  workload  had  risen, 
compared  w  ith  71  per  cent  last 
quarter.  Nine  per  cent  stated  the 
opposite  (last  quarter  7  per  cent). 
The  resulting  balance  was  plus  50 
(last  quarter  plus  64). 

The  Midlands  and  the  South 
East  regions  appear  not  to  see  such 
a  strong  trend,  w  ith  balances  of  30 
and  33  respectiv  ely. 

By  contrast,  the  increase  in 
dispensing  volume  was  particularly 
high  in  the  North  East  where  no 
panellist  reported  a  reduction  in 
script  numbers  (balance  plus  (S3) 
and  Wales  (plus  73). 

Front  shop  sales,  including  OTC 
medicines,  seemed  less  buoyant 
than  in  the  previous  quarter. 

The  number  of  panel  members 
stating  that  sales  turnover  had 
grown  (33  per  cent)  was  onl\ 
slightly  above  the  number  that  had 
witnessed  the  opposite  (27  per 


cent).  The  balance  of  plus  six  was 
w  ell  below  that  of  the  previous 
quarter  (plus  24). 

North  East  Yorkshire  was 
particularh  hit,  with  only  25  per 
cent  of  panel  members  from  that 
region  saying  that  non- 
prescription turnover  had  risen, 
while  37  per  cent  had  seen  a  drop. 
The  balance  slumped  from  plus  17 
to  minus  1 2  for  this  quarter. 

The  North  West  w  as  the  only 
region  to  buck  the  general  trend, 
with  the  balance  improving  from 
plus  24  to  plus  45. 

Sales  were  dow  n  in  must 
categories,  w  ith  cosmetics  and 
fragrances  the  main  casualties. 

But  babycare  sales  improved 
slightly,  w  ith  19  per  cent  of 
pharmacists  witnessing  a  rise  in 
sales  and  36  per  cent  experiencing 
a  fall.  The  balance  improved  by  six 
points  to  minus  17. 

Surprisingly  perhaps,  it  w  as  the 
smaller  shops  w  ith  turnovers  of 
less  than  £500,000  which  benefited 
from  the  trend. 

There  was  also  slightly  better 
new  s  on  margins.  Eight  per  cent  of 
panel  members  saw  improvements. 
However,  half  of  the  pharmacy 
managers  questioned  still  said 
margins  were  down. 

The  result  did  exceed 
expectations  though,  with  the 
balance  improving  bv  6  points  to 
minus  42  (forecasted:  minus  56). 
And  what's  more,  pharmacists  are 
expecting  the  trend  to  continue. 

The  latest  moves  by  health 
minister  I  lazel  Blears,  such  as 
raising  the  dispensing  fee  again 
slightly,  appears  to  have  given 
pharmacists  some  encouragement 
in  relation  to  the  future  of  their 
business. 

\\  hile  39  per  cent  had  declared 
themselves  pessimistic  last  quarter, 
only  23  per  cent  did  so  this  time. 
On  the  other  hand,  20  per  cent  said 
thev  were  more  optimistic,  a 
similar  number  to  last  month. 

•  Questionnaires  were  sent  out 
to  500  pharmacy  managers,  of 
whom  181  responded. 

•  Seventy-three  per  cent  were 
independents,  19  per  cent 
worked  in  small  pharmacy 
chains  with  up  to  20  outlets 
while  7  per  cent  worked  for 
large  multiples  w  ith  more  than 
20  branches. 

•  Eleven  per  cent  of  businesses 
had  an  annual  turnover  of  less 
that  £350,000.  The  vast 
majority  (72  per  cent)  recorded 
sales  of  between  £350,000  and 
£999,999,  while  12  per  cent  fell 
into  the  abov  e  £1  million 
category. 


Actual  Vs  forecast  trends  in  margins 
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If  you  look  after  your  child's  feeth  from  day  one,  there's  no 
reason  why  fhey  can'f  have  perfect  feeth  for  life,  Douglas 
Hammond,  a  dentist  at  Leckhampton  Dental  Clinic  in 
Cheltenham,  reports 


Children  should  normally  sec  a 
dentist  for  the  first  time  when  the) 
are  two  and  a  halt/three  years  old, 
by  which  time  their  entire 
deciduous  dentition  has  erupted 
(20  teeth).  In  case  of  pain,  or 
trauma,  the  child  should  go  before 
that  aye. 

The  aim  is  to  make  the  first  \isit 
as  enjoyable  as  possible,  which  will 
set  a  good  foundation  for  gaining 
the  child's  trust  and  confidence. 

The  dentist  will  first  ask  the 
parent  and  the  child  a  few  essential 
questions  to  gain  important 
background  information,  for 
example  about  general  health  and 
past  dental  experience.  A  phy  sical 
examination  will  follow,  which 
includes  the  follow  ing: 
Extra-orally: 

•  general  appearance,  size  and 
weight 

•  gait 

•  skm 

•  eyes,  lips 

•  facial  symmetry 

•  lymphadenopathy 
Intra-orally: 

•  soft  tissues 

•  cheeks,  lips,  tongue,  tonsils, 
hard  palate,  soft  palate,  gingivae 

•  teeth 

•  oral  hygiene,  teeth  present, 
position,  occlusion,  colour, 
structure  (hypo,  or 
hyperplasticity)  mobility,  decay. 

Good  brushing  habit 

A  child's  teeth  should  be  brushed 
as  soon  as  they  have  erupted, 
which  generally  occurs  at  six 
months  of  age. 

More  deciduous  dentition 
appears  over  the  next  two  years 
until  there  are  20  teeth.  There  is  a 
status  quo  until  the  fust 
permanent  molars  appear. 
Afterwards  the  deciduous  teeth 
fall  out  and  permanent  successors 
take  their  place. 

There  are  mam  different  ways 
of  brushing  your  teeth.  The  most 
commonly  accepted  is  the 
Modified  Stillman  method:  the 
bristles  are  pointed  at  45"  to  the 
long  axis  of  the  teeth,  pointing 
apically.  Pressure  is  applied  to 
blanche  the  gingivae,  and  the 
toothbrush  is  slow  1\  rotated. 

Electric  toothbrushes  have 
somew  hat  removed  the  need  for  a 
sound  brushing  technique  -  their 
onh  requirement  is  that  the  brush 
contacts  all  the  surface  of  all  the 
teeth. 

The  toothpastes  which  children 
use  should  always  contain  fluoride. 
.Most  toothpastes  contain  0. 1  per 
cent  fluoride.  It  is  fine  for  a  child 
lo  use  an  adult  toothpaste  as  long 
as  the  child  does  not  ingest  it.  This 
can  in  rare  cases  lead  to  some 
s\  stemic  signs  of  fluorosis. 


The  child  should  use  a 
toothbrush  with  a  medium 
stiffness  of  bristle  unless  the 
dentist  advises  otherwise.  Teeth 
should  be  brushed  twice  daily  by 
the  parents  of  the  child,  or  at  least 
under  the  supervision  of  the 
parents,  until  the  age  of  six.  Using 
disclosing  tablets  can  highlight 
areas  of  retained  plaque,  and  can 
be  used  to  show  areas  w  hich  need 
to  be  brushed. 

Tooth  erosion 

Most  children  suffer  from  some 
form  of  tooth  erosion,  described  as 
the  loss  of  tooth  substance  by  a 
chemical  process  that  does  not 
involve  bacterial  action. 

The  signs  are  shallow,  scooped 
out  depressions  with  smooth, 
highly  polished  surfaces  The 
main  causes  include:  dietary  acids 
and  drinks    especially  fizzy 
drinks,  foods  and  fruit.  Citric 
acid  appears  most  destructive. 


Fluoride  dosage 


Erosion  also  occurs  occasionally 
through  chronic  vomiting,  caused 
either  by  gastric  conditions  or 
bulimia. 

When  the  teeth  are  eroded,  their 
softer,  internal  surface  is  exposed, 
which  causes  scnsitiv  iiv  to  hot  and 
cold  products  and  makes  them 
more  susceptible  to  caries. 

The  best  way  to  prevent  tooth 
decay  is  to  avoid  ti//v  drinks  - 
rinse  the  child's  mouth  with  water 
if  he  has  eaten  a  lot  of  citric  fruit. 

( Children  do  drink  a  lot  of 
sugary  or  fizzy  drinks,  w  Inch 
therefore  increases  the  length 
of  time  the  teeth  are  exposed 
to  acid. 

Some  parents  make  the  problem 
worse  by  giving  children  bottles  to 
drink  at  night.  This  can  result  in 
quite  disastrous  consequences  lor 
the  deciduous  dentition  If  you 
give  the  child  a  bottle,  it  should 
not  contain  any  sugary  or  fizzy 
drink    onl\  water,  if  possible. 


Treating  erosion 

If  there  is  decay,  it  vv  ill  be  treated 
by  conventional  fillings,  either 
with  the  local  anaesthesia  or  in 
conjunction  with  relative 
analgesia.  It  the  teeth  are  only 
sensitive,  bonding  resin  to  them 
will  work. 

A  method  of  prophy  laxis  against 
both  sensitivity  and  decay  is  the 
use  of  fissure  sealants,  which  are 
normally  placed  in  the  first  molars 
of  children  vv  ho  are  likely  to  hav  e 
erosion  or  decay.  This  is  normally 
decided  by  the  lev  els  of  erosion  or 
decay  in  the  deciduous  dentition. 

Fluoride 

f  luoride  is  av  ailable  as  tablets, 
drops  or  mouthwash.  However, 
there  is  normally  a  problem  with 
compliance  as  the  treatment  is 
long-term  and  children  often  don't 
like  tablets  or  the  taste  of 
mouthw  ash.  Fluoride  can  also  be 
applied  professionally  in  the  form 
of  Duraphat  paste,  or  with  the  use 
of  custom  made  mouthguard  sty  le 
trays,  w  hich  removes  the 
compliance  element. 

There  are  risks  to  fluoride 
treatment  if  it  is  not  carried  out 
correctly.  If  a  child  has  too  much 
fluoride,  its  adult  teeth  could 
dev  elop  permanent  brown 
mottling  w  hich  looks  ugly. 
Occasionally  there  can  also  be 
gastrointestinal  sy  mptoms. 

Continued  on  page  34  ► 


The  recommended  dosage  of  fluoride  tablets  and  drops  (mg  F/day), 
related  to  the  concentration  of  fluoride  in  the  drinking  water  (parts 
per  million). 


Age< 

0.3  ppm 

0.3  -  0.7  ppm> 

0.7  ppm 

<  6  months 

0 

0 

0 

6-24  months 

0.25 

0 

0 

2-4  years 

0.5 

0.25 

0 

>  4  years 

1.0 

0.5 

0 
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Corsodyl  has  one  successful  ingredient 

not  found  in  any  other 
chlorhexidine  gluconate  mouthwash. 

(A  25  year  track  record.) 


Corsodyl,  containing  chlorhexidine  gluconate,  has 
long  been  recognised  amongst  healthcare 
professionals  as  the  Gold  Standard 
treatment  for  gingivitis. 

Why?  Well,  Corsodyl  was 
launched  more  than  twenty  five 
years  ago  as  a  direct  result  of 
the  discovery  and  development 
of  chlorhexidine  gluconate. 
And  there's  still  nothing  better 
available  today. 


CORSODYL 

Mouthwash 


The  bottom  line  is  that  you  and  your  customers 
can  trust  it  to  work.  And  its  superior  taste1  also 
encourages  better  patient  compliance, 
which  is  good  news  for  everyone  and 
another  reason  why  Corsodyl  is 
still  the  best  selling  medicated 
mouthwash  in  Pharmacy.2 


THINK  CHLORHEXIDINE  GLUCONATE.  THINK 

CORSODYL 


So  the  next  time  a  customer 
needs    treatment    for  gum 
disease,  make  sure  you  give 
them  Corsodyl  -  and  only  Corsodyl. 


Corsodyl.  Uses:  Inhibition  of  plaque;  treatment  and  prevention  of  gingivitis;  maintenance  of  oral  hygiene;  promotion  of  gingival  healing  following  surgery;  useful  in  the  management  of  aphthous  ulceration  and  oral  candidal 
infections.  Presentation:  Mint  Mouthwash:  Clear  colourless  solution  containing  0-2%  w/v  chlorhexidine  gluconate.  Mouthwash:  Clear  pink  solution  containing  0.2%  w/v  chlorhexidine  gluconate  Dosage  ft  Administration. 
Mouthwash  and  Mint  Mouthwash:  Rinse  mouth  with  10ml  undiluted  for  one  minute  twice  daily.  Prior  to  dental  surgery,  rinse  mouth  with  10ml  for  one  minute.  Contraindications:  Previous  hypersensitivity  reaction  to 
chlorhexidine.  Such  reactions  are,  however,  extremely  rare.  Precautions:  For  oral  use  only,  keep  out  of  eyes  and  ears.  Pregnancy  ft  Lactation:  No  adverse  events  have  been  reported,  and  no  special  precautions  are  recommended 
Side  effects:  Occasional  irritative  skin  reactions.  Extremely  rarely,  generalised  allergic  reactions  to  chlorhexidine  Superficial  discoloration  of  the  tongue,  teeth  and  tooth-coloured  restorations  may  occur,  usually  reversible 
Transient  taste  disturbances  and  burning  sensation  of  the  tongue  may  occur  on  initial  use  of  the  mouthwash,  usually  diminishing  with  continued  use  Occasional  oral  desquamation  Very  occasional  parotid  swelling  Overdosage 
Systemic  effects  are  unlikely  after  accidental  ingestion  of  overdose,  however  gastric  lavage  may  be  advisable  Product  Licence  Numbers  and  Basic  NHS  Costs:  'Corsodyl'  Mouthwash  (0079/031 3)  300ml  (OP)  £1.93  'Corsodyl' 
Mint  Mouthwash  (0079/0312)  300ml  (OP)  £1.93  600ml  (OP)  £3.85.  Legal  Category  GSL  Date  of  last  revision  September  2001  Licence  Holder:  Mint  and  Original  Mouthwash  GlaxoSmithKline  Consumer  Healthcare, 
Brentford,  TW8  9GS.  Source:  GlaxoSmithKline  data  on  file  1998.  I R I  Data  total  market  value  sales  Jan  01. 
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smile 

You  needn't  pay  a  fortune  in  dental 
fees  to  get  dazzling  teeth,  as 

Sarah  Purcell  reports 


Compare  a  British  with  an 
American  smile  and  there's  one 
thing  that  will  stand  out 
immediately  -  they  have  w  hiter, 
brighter  teeth  than  we  do.  And  it's 
nothing  to  do  with  what  they  eat, 
their  genetics  or  having  better 
toothpastes  than  us. 

In  the  USA  having  your  teeth 
regularly  whitened  is  almost  as 
normal  as  visiting  the  hairdresser, 
and  in  between  treatments  they  use 
whitening  toothpastes.  It's  also 
become  commonplace  in  Australia 
and  many  other  European 
countries,  so  it  was  only  a  matter  of 
time  before  we  took  a  closer  look  at 
our  smile  and  decided  it  was  time 
for  action.  But  do  the  treatments 
you  can  buy  over  the  counter  really 
work,  or  are  we  simply  Hushing 
money  down  the  sink? 

And  what  makes  teeth  discolour1 
The  colour  of  y  our  teeth  is 
genetically  determined,  just  like  the 
colour  of  your  hair  or  your  eyes. 

"The  colour  of  your  teeth  is 
inherited,  but  it  will  be  within  a 
range  of  16  different  shades,"  says 
I  )r  Phil  Stemmer,  a  dentist  at  the 
Teeth  tor  Life  Centre  in  London. 
There  are  several  reasons  why  the 
teeth  we  were  born  with  can 
become  stained  and  discoloured. 

'Ageing  is  a  major  cause  of 
yellow  ing  teeth.  As  we  get  older, 
the  layer  of  enamel  gradually  thins 
and  this  allows  the  darker  coloured 
layer  of  dent}  ne  underneath  to 
show  through,  giving  a  yellow 
appearance  to  the  teeth,"  says  1  )r 
Stemmer 

Smoking  is  another  big  factor  in 
tooth  discolouration,  and  teeth 
become  stained  by  the  tobacco. 

"Some  highh  coloured  foods 
and  drinks,  in  particular  coffee,  red 
w  ine,  cola  and  curries,  can  stain  the 
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teeth  if  they're  consumed 
frequently,"  says  Dr  Jacinta  Yeo,  a 
1  larley  Street  dentist  and  British 
1  )ental  Association  spokesperson. 

Poor  oral  hygiene  will  mean  that 
stains  and  plaque  build  up  on  the 
teeth,  giving  them  a  yellow 
appearance  over  time.  But  over- 
brushing  isn't  the  answer,  says  Dr 
Stemmer:  "If  you  brush  teeth  too 
rigorously  with  an  abrasive 
toothpaste  to  get  rid  of  stains  vou 
could  actually  make  things  worse  as 
you'll  gradually  dissolve  the 
enamel  layer  of  the  teeth,  so  more 
of  the  darker  coloured  dentyne 
shows  through." 

Some  drugs  can  cause  tooth 
discolouration.  The  most  notable  is 
the  antibiotic  tetracycline,  which  if 
given  to  under  12s  can  cause 
staining.  "Fortunately,  this  isn't 
often  prescribed  to  this  age  group 
any  more,"  says  Dr  Stemmer. 

An  excess  of  fluoride  while  the 
teeth  are  still  developing  can  cause 
a  condition  called  fluorisis,  w  hich 
causes  mottling  of  the  teeth  in 
children.  'This  can  happen  if 
children  overdose  on  fluoride  in 
the  form  of  toothpastes  if 
swallowed,  fluoridated  water  and 
supplements,  though  it  is  quite 
unusual  for  this  to  happen. 

Whitening  products 

Whitening  toothpastes  contain 
many  different  ingredients  to 
remove  stains  from  teeth,  but 
dentists  stress  that  the\  won't 
actually  alter  the  colour  of  your 
teeth.  "While  a  whitening 
toothpaste  may  remove  some 
surface  staining  on  your  teeth,  it 
can't  actually  lighten  their  colour 
like  professional  bleaching  or 
laser  treatment  can  do,"  sa\s 
Dr  Stemmer.  'The  BDA  backs  this 


up:  "  Toothpastes  alone  cannot 
offer  more  than  a  transient 
cosmetic  benefit,"  it  saws  in  a 
report  on  tooth  whitening 
prod  ucts. 

There  w  as  some  concern  about 
the  abrasiveness  of  certain 
whitening  toothpastes  but  this 
problem  has  been  addressed  b\  the 
International  Standard  ISO  1 1609, 
says  Chris  Flow  er  at  the  Cosmetics, 
Toiletry  &;  Perfumery  Association. 

"Whitening  toothpastes,  as  other 
toothpastes,  have  to  conform  to  this 
standard  of  abrasivity  so  they  don't 
damage  the  teeth,"  says  Mr 
Flower. 

Cleaning  agents 

'The  main  ingredients  used  are 
silica,  polyphosphate,  citric  acid 
and  sodium  bicarbonate,  all  of 
w  hich  loosen  stains  from  the 
surface  of  the  teeth.  Once  the 
stains  are  remov  ed,  the  teeth  w  ill 


Whitening  market 


'The  whitening  products 
market  is  worth  around  £50 
million,  according  to 
GlaxoSmithkline,  and  sales 
grew  by  8.5  per  cent  last  year, 
making  it  the  fastest  growing 
area  in  oral  care. 


look  "whiter"  than  before. 

Antibacterials 

Many  w  hitening  toothpastes,  and 
indeed  regular  toothpastes,  contair 
antibacterial  agents  such  as 
triclosan.  The  idea  is  that  these 
fight  the  bacteria  in  the  mouth  thai 
causes  plaque  build-up  (which 
gives  yellow  deposits  as  well  as 
causing  gum  disease),  and  therefor 
stop  the  teeth  becoming 
discoloured. 

Deeper  stain 
removers 

Some  toothpastes  contain  a  low 
concentration  of  carbamide 
peroxide  or  hydrogen  peroxide, 
which  is  a  bleaching  agent.  This 
will  w  ork  on  stains  and  the  tooth 
itself,  though  in  the  low 
concentrations  used  in  toothpastes 
they're  unlikely  to  whiten  teeth 
dramatically. 

Other  toothpastes  contain 
enzymes  such  as  papain,  deriv  ed 
from  papaya,  which  dissolves  the 
stains  on  the  teeth. 

Are  bleaching  kits 
safe? 

There  is  a  legal  battle  going  on 
regarding  the  use  of  bleaching  kit; 
in  the  UK.  They  contain  hydroge 


peroxide  to  whiten  teeth,  but 
need  a  certain  concentration 
to  be  effective,  and  it's  this 
that  is  in  dispute.  "The 
safety  ot  up  to  3.6  per  cent 
hydrogen  peroxide  has  been 
proven,  but  it's  currently 
illegal  to  use  more  than  0. 1 
per  cent  in  the  UK,  which 
we  know  is  ineffective,"  says 
Mr  Flower.  A  meeting 
between  the  European 
Commission  and  member 
states'  representatives  later 
this  year  should  resolve  the 
issue,  leading  to  an 
amendment  of  the 
Cosmetics  Directive.  The 
kits  will  then  be  sold  legally 
again. 

(Questions  were  raised  a 
couple  of  years  ago  about 
hy  drogen  peroxide  as  a 
possible  carcinogen,  but  this 
has  never  been  proven. 

"Patients  can  be  reassured 
that  hydrogen  peroxide  in 
the  formulation  and 
concentration  used  in 
whiteners  has  never  been 
shown  to  initiate  cancer," 
says  the  BDA. 

1  dentists  have  some 
concerns  about  OTC 
whitening  kits,  which  aren't 
custom  made  to  fit  a 
patient's  mouth.  Tom 
Rands,  a  dentist  for  Boots 
Dentalcare,  say  s:  "  The  trays 
lat  are  used  with  home  bleaching 
;its  won't  fit  your  mouth  as  w  ell  as 
lose  made  by  a  dentist,  so  you 

ht  get  some  leakage  of  the  gel 
uring  use." 

IHiat  can  a  dentist  do? 

s  well  as  removing  stains,  a 
ntist  can  use  techniques  that  will 
hten  the  colour  of  your  teeth  by 
veral  shades.  Bleaching  is  the 
jiost  commonly  used  procedure, 
hich  applies  hydrogen  peroxide  to 
le  teeth  (normally  overnight) 
inga  custom-made  trav.  Another 


method  involves  light  activation,  a 
system  which  heats  the  bleaching 
gel  so  it  acts  more  quickly  on  the 
teeth. 

"Laser  treatment  can  also  be 
effective  at  w  hitening  teeth,"  says 
1  )r  Yeo,"  or  alternatively  you  can 
have  veneers  fitted  to  your  teeth 
which  change  their  shape  as  well  as 
the  colour." 

But  Mr  Rands  says  the  surgery 
treatments  won't  suit  everyone, 
including: 

•  pregnant  women 

•  patients  w  ith  a  lot  of  tooth 
coloured  restorations  because  the 
results  won't  be  as  effective  - 
you'll  need  to  have  the  colour  of 
the  restorations  changed  too 

•  patients  with  very  sensitive  teeth 
9  anyone  with  an  allergy  to  the 
ingredients  used,  such  as  hy  drogen 
peroxide. 

Pharmacy  advice  to  customers: 

•  take  some  preventive  measures 
to  limit  staining  and  discolouration 
of  teeth.  This  includes  avoiding 
highly  coloured  foods  and  drinks, 
giving  up  smoking  and  brushing 
teeth  regularly 

•  regular  visits  to  the  dentist  are 
important.  This  can  keep  an  eye  on 
potential  problems,  such  as  gum 
disease,  as  well  as  remove  staining 
with  a  scale  and  polish  treatment. 
"1  laving  y  our  teeth  professionally 
cleaned  on  a  regular  basis  will  get 
rid  of  a  lot  of  stains,"  says  Dr  Yeo 

•  an  electric  toothbrush  is  very 
effective  at  removing  stains 

•  suggest  a  whitening  toothpaste 
that  has  a  controlled  abrasivity  to 
remove  surface  stains.  "But  be 
aware  that  whitening  toothpastes 
can't  bleach  the  teeth,  they'll  only 
remove  surface  stains,"  says  1  )ylan 
\\  illiams  at  Purity  Laboratories, 

w  hich  produces  Beverly  I  lills 
toothpaste 

•  be  wary  of  using  mail-order 
bleaching  kits  -  the  concentrations 
of  hydrogen  peroxide  may  be 
higher  and  these  should  only  be 
used  under  dentist  supervision. 


Oral  news 

Controlled  flossing 


Glide  Floss  Pick  is  new  from 
Dent-O-Care.  The  miniature 
disposable  plastic  fork  comes  ready 
to  use  with  each  strip  of  floss.  Its 
handle  can  be  squeezed  and 
released  in  the  centre  to  control 
the  tension  of  the  floss,  making  il 
easier  to  use. 

Looking  lor  a  line  interdental 
brush?  The  PI  [600  from  I  )ent-0- 
Care  claims  to  be  the  finest  you 
can  buy.  The  brushes  are  designed 
to  ensure  minimum  bending 
during  use,  and  the  plastic  coated 
wire  core  ami  bristle  filaments 
ensure  comfortable  and  thorough 
cleansing  between  and  around 
teeth.  Cost  of  a  blister  pack  of  six 


brushes  is  £16.75  per  dozen  if  you 
order  three  dozen  or  more. 

For  more  information:  

Dent-(  )-Care 

Tel:  0800-980  1517. 


Floss 


a  pro 


Periproducts  has  introduced  two  interdental  products:  the  Pro  Flosser 
and  Denti-Styx  flexible  interdental  sticks.  The  Pro  Flosser  is  a  special 
unit  designed  to  fit  comfortably  in  the  mouth  and  dispenses  just  the 
right  amount  of  floss  for  each  use.  Denti-sty  x  are  designed  to  bend  to 
allow  access  to  awkward  areas  -  they  won't  splinter  or  break. 

For  more  information:  

Periproducts 

Tel:  020  8868  1500. 


Janina  addition 


Janina  Liquid  Toothpaste  Spray  is 
a  new  version  of  the  existing 
Janina  Opale  Whitening 
toothpaste.  The  spray  can  be  used 
with  or  w  ithout  a  brush  and  is  said 
to  whiten  teeth  without  being 
abrasive,  using  an  enzy  me-based 
formulation  to  remove  plaque  and 
prevent  bad  breath.  Distributed 
by  Wisdom. 

For  more  information: 


Janina  international  Ltd 
Tel:  020  8699  6222. 


Innovative 
Dental  Products 


•  Recommended 
by  dentists 


•  Excellent 
POR 


Butler 


® 


'Healthy  gums,  healthy  life 


DISTRIBUTED  IN  THE  UK  BY 

BeWell 

Ltd 

89  The  Bluebells.  Bradley  Stoke 
Bristol.  BS32  8BD 

Tel  :  0117  930  0818  -  Fax.:  0117  927  7041 
E-mail:  info@bewell.co.uk 
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Pharmacy  Assistant  Deuelopment 


The  Original- 
just  got  better! 

Counterpart  has  been  improved  and  updated 


The  Cambridge  Counterpart 
course,  which  has  trained  over 
10,000  pharmacy  assistants,  has 
been  re-designed  and  updated  to 
make  it  even  more  relevant  to 
today's  counter  staff.  It  remains 
the  easiest  to  use  and  best  value 
training  course. 

Its  14  distance  learning  modules 
are  accredited  by  the  College  of 
Pharmacy  Practice  and  enable 
assistants  to  work  professionally 
and  effectively  on  the  medicines 
counter. 

Each  new  set  of  modules  will  be 
sent  out  in  their  own  folder  for 
storage  and  filing  of  coursework. 


The  continued  success  of 
Cambridge  Counterpart  is  made 
possible  by  the  ongoing  support  of 
Wyeth  Consumer  Healthcare. 

How  to  register 

Assistants  should  register  for 
telephone  marking  and 
certification  at  a  cost  of  £35.25. 
Each  assistant  also  needs  access  to 
a  training  pack.  A  pack  costs 
£23.50  and  can  be  used  by  four 
assistants. 

Just  complete  the  application 
form  below  and  post  it  to  us  with  a 
cheque,  or  alternatively  call  with 
\  our  credit  card  details. 


Pharmacist 


Pharmacy 


Address 


Post  Code 


Telephone 


Fax 


Course  registration  fee  of  £35.25  per  person 


Name 


Name 


Name 


Name 


Sub  total 


Please  include  (  )  sets 
of  modules  at  £23.50  each 


Total 


All  prices  include  VAT 


Post  your  completed  form,  with  a  cheque  payable  to 
CMP  Information  Ltd,  to:  Mary  Prebble,  Pharmacy 
Editorial  Projects,  Sovereign  House,  Sovereign  Way, 
Tonbridge,  Kent.  TN9  1 RW 

For  further  information,  or 
to  make  a  credit  card  paymen 
contact  Mary  Prebble  on 
01 732  377269 


This  data  may  also  be  used  by  CMP  Europe  Ltd  or  CMP  Information  Ltd  and  shared  with 
member  of  the  United  Business  Media  group  world-wide,  associated  companies  and 
subsidiaries  for  the  purposes  of  customer  information,  direct  marketing  or  publication.  D; 
may  also  be  made  available  to  external  parties  on  a  list  rental  or  lease  basis  for  purposes 
direct  marketing.  If  you  do  not  wish  data  to  made  available  to  external  parties  on  a  list  rer 
or  lease  basis,  please  write  to  the  Data  Protection  Co-ordinator.  CMP  Information  Ltd.  De 
[CDM650],  FREEPOST  LON  15637.  Tonbridge.  TN9  1BR  or  Freephone  0800  279  0357. 


pral  care^ 


BDA  supports 
Orbit  gum 


Wrigley's  Orbit  has 
been  given  a 
British  Dental 
Association 
accreditation  in 
recognition  of  its 
pontribution  to  good 
)ral  health. 
Chewing  Orbit  after  a  meal  is  said 


Hi  tech  Aquafresh 


ay  ^  to 

reduce  the 
risk  of  cavities  by 
up  to  40  per  cent. 


For  more  information: 


Wrigley  Co  Ltd 
Tel:  01752  701107. 


Free  tongue  scraper 


fhe  Beverly  Hills  Tongue 
Scraper  is  now  available  free  with 
bottles  of  Beverly  I  lills  formula 
Whitening  Mouthrinse  (£3.99). 

Daily  tongue  scraping  is  said  to 
emove  the  build-up  of  plaque 


and  decaying  foods  that  collect  at 
the  back  of  the  tongue  which  can 
cause  halitosis. 

For  more  information:  

Purity  Labs 

Tel:  020-8563  8887. 


Beverly  Hills  grin 

Beverly  Hills 
Formula  toothpaste 
came  out  well  in  a 
recent  BBC 
Watchdog  report  on 
whitening 
toothpastes.  In 
tests  carried  out  at 
Bristol  University, 
the  toothpaste  was 
found  to  remove  90 

per  cent  of  staining  on  teeth.  Since  the  programme  the  company 
claims  to  have  made  further  improvements  to  the  formulation,  which 
now  removes  more  stains. 


urity  Labs 
Tel:  020-8563  8887. 


Aquafresh  Powerclean 
Whitening  uses  new 
technology  to  restore 
natural  whiteness  to  teeth. 

The  brush  has  an 
oscillating  and  pulsing 
action  w  hich  helps  to 
remove  stubborn  stains  and 
a  cross  bristle  system  which 
sweeps  away  the  stain  while 
it  polishes  teeth.  It's 
available  as  a  rechargeable 
(£17.99)  or  battery- 
operated  brush  (£11.99). 

Fhe  brush  is  being 
supported  with  a  £1.3 
million  TV  advertising 
campaign  this  spring. 

For  more  information:  

GlaxoSmithkline 
Tel:  020  8047  2700. 


mwm 
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Whiteness  guaranteed 

Pearl  1  )rops  1  )ailv  \\  hitening  toothpaste  has  been  repackaged  with  a 
new  box,  logo  and  on-pack  whiteness  guide.  A  money-back  guarantee  is 
ottered  it  consumers  don't  see  good  results. 

For  more  information:  

Carter  Products 
Tel:  01303-858700. 

Double  power 

Colgate  has  launched  a  combined  toothpaste  and  mouthwash,  Colgate  2 
in  1,  available  in  Fresh  Mint,  Clean  Mint  and  W  hitening  v  ariants.  The 
liquid  gel  will  clean  teeth  as  well  as  remove  bacteria  that  cause  bad 
breath.  The  launch  is  being  supported  by  a  £3.S  million  campaign 
starting  this  month.  Colgate-Palmolive,  tel:  014.S3-302222 

For  more  information:  

BeWell  Ltd 

Tel:  0117-9300818. 


PEROXIDE 


■Plum       —  —.p-cTH 

POWER  WHITENSTEBTH 


Following  its  successful  launch  in  the  USA,  Rembrandt 
Plus  is  now  available  in  the  UK.  The  whitening 
toothpaste  contains  calcium  peroxide,  a  bleaching 
agent,  and  citroxain,  an  enzyme  derived  from  the 
papaya  plant.  The  product  is  said  to  work  by  dissolving 
stains  and  won't  abrase  teeth. 

Rembrandt  has  introduced  a  range  of  whitening 
toothpastes  based  on  natural  ingredients.  As  well  as 
removing  stains  without  abrasion  to  teeth,  the 
toothpastes  are  free  from  artificial  additives.  There  are 
three  variants     \loe  vera  \  echinacea;  Raspberry 
lea  ft  &:  Mint;  Papaya  &  gingseng. 

For  more  information:  

Grafton  Intl 

Tel:  01543-480100. 


>roxabrush  has  improved 

pier  has  improved  Proxabrush  interdental  brushes  with  the  introduction  of  bristles  coated  with  the 
itibacterial  agent  chlorhexidine.  New  click-on  refills  have  been  introduced  to  Proxabrush  and  the  design  of 
e  Proxabrush  Traveler  has  been  improved.  Also  new  is  Eez-Thru  floss,  made  of  polytetrafluorethv  line 
hich  slides  easily  and  gently  between  teeth  and  below  the  gumline  to  thoroughly  remove  plaque. 

lore  information:   


Well  Ltd 
0117-9300818. 


Tocola 

display 

stand 


A  new  display  stand  is  now 
available  to  merchandise  the 
Tocola  range  of  dental  products. 

For  more  information:  

Grafton  International 
Tel:  01543-480100. 
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Oral  care  for  babies 


The  Zinger  2thbrush  makes 
cleaning  your  teeth  (.luring 
the  day  simple,  wherever 
\ou  are.  The  brush  head  is 
covered  with  easing  so  it  doesn't 
drip  or  leak  into  your  bag  and 
there's  a  concealed  tube  of 
toothpaste  inside  the  handle. 
It  costs  £1.99  and  comes  in  trays  of  12 

For  more  information:  

New  Horizons 
Tel:  01383-724664. 

BOGOF  offer 

Tongue  cleaning  has  been  practised  for  centuries  in  Eastern  societies 
and  its  popularity  is  now  taking  hold  in  the  West.  The  Tongue  Cleanser 
(rrp  £2.99)  is  being  promoted  with  a  buy  one  get  one  free  offer. 

For  more  information:  

Rankham  I  td 

Tel:  0121  747  2920. 

Help  for  older  people 

Macleans  has  developed  a  toothpaste  for  older  consumers  who  are  more 
prone  to  gum  disease  and  tooth  decay.  Macleans  40+  contains  a  high 
level  of  fluoride  to  protect  against  decay  and  triclosan  to  fight  bacteria. 
The  launch  is  being  supported  with  a  £3.6  million  campaign. 

For  more  information: 
GiaxoSmithKline 


Tel:  020  8047  2700. 


Spinbrush  successor 


Wisdom  has  built  on  the  success 
of  the  battery-operated 
Spinbrush  1  with  the  launch  of 
Spinbrush  II.  The  new  brush 
features  a  small  head  to  reach  all 
areas  of  the  mouth  easilv  and 
retails  at  £4.99. 

The  company  has  relaunched 
its  core  range  of  manual 
toothbrushes  in  new  packaging 


which  emphasises  the  technical 
features  of  the  brushes. 

The  newest  addition  is  the 
Wisdom  Ultraflex  Xtra,  which 
features  a  flexible  neck  design  for 
gum  protection  and  non-slip 
rubber  grip. 

For  more  information:  

Wisdom  Toothbrushes  Ltd 
Tel:  01440  714800. 


Babycare  company 
Mam  has  introduced 
the  Teach  Me 
toothbrush  set,  designed 
for  brushing  first  teeth. 
The  set  includes  a  short 
handled  bab\  \ 
toothbrush  and  a  long- 
handled  brush  for  an 
adult  to  use  with  the 
baby.  The  long-handled 
brush  also  has  a  teether 
at  one  end  and  a 
coloured  area  on  the 
brush  to  indicate  the 
right  amount  of 
toothpaste  to  use.  It 
costs  £4.99. 

For  more  information: 
Mam  UK 

Tel:  020-8943  8880. 


Clean  your  toothbrusl 

You  regularly  brush  and  floss  your  teeth,  but  what  about  your 
toothbrush?  Researchers  have  found  that  the  bacteria  streptococcu 
mutans,  which  cause  tooth  decay,  can  be  found  on  toothbrushes, 
along  with  many  other  micro-organisms.  Brushtox  has  been 
developed  by  a  group  of  dental  surgeons  to  disinfect  toothbrushes. 
Tests  have  shown  that  it  kills  99  per  cent  of  disease-producing 
bacteria.  It  comes  in  a  100ml  spray  bottle. 


Survival  32 

Tel:  01189  516161. 


Oolitt  is  here 

Periproducts  has  introduced  the  Oolitt  tongue  cleanser.  Made  of  lig 
supple  plastic,  it's  easy  to  use. 


Periproducts 

Tel:  020-8868  1500. 


Sugar-free 


mouthwash  (jjjm 


Butler  Gum  Paroex  is  a  new 
chlorhexidine  mouth  rinse  w  hich 
is  free  of  alcohol  and  sugar,  the 
first  of  its  kind  according  to  the 
company.  The  mouth  rinse  comes 
in  a  300ml  bottle. 

For  more  information:  

BeWell  Ltd 

Tel:  0117-9300818. 


PAROEX 


liZ>U-JJJ 

FAROE 


i  i 


iff 

3 


Active  dentures 

Steradent  Active  Plus  is  a  new  range  of  denture  cleaning  products 
new  formulation  is  said  to  give  12  hour  protection  from  the  bacteri; 
causes  bad  breath,  as  well  as  keeping  dentures  clean  and  hygienic  a 
soaking  for  just  10  minutes.  New  point  of  sale  material  is  available 
support  the  launch 

For  more  information:  

Reckitt  Benckiser 
Tel:  01482-326151. 
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II  major  credit  cards  accepted 


Appointments  £27.00  P.S.C.C.  +  VAT  minimum  3x1 . 
General  classified  £18.00  P.S.C.C.  +  VAT  minimum  3x2. 

Box  Numbers  £1 5.00  extra.  Available  on  request.  Copy  date  noon  Tuesday  prior  to  Saturday  publication. 
Cancellation  deadline  10am  Friday;  one  week  prior  to  insertion  date.  All  cancellations  must  be  in  writing. 
Contact  Debra  Thackeray.  Chemist  &  Druggist  (Classified),  CMP  Information  Ltd,  Sovereign  Way,  Tonbndge, 
Kent  TN9  1 RW.  Telephone  01 732  377493,  Fax:  01 732  3771 79.  Internet:  http://www.dotpharmacy.co.uk 


Boots  the  Chemists 

Require  full/part  time  Dispensers  /  Dispenser 
Trainees  for  various  locations  in  the  North  East. 

Previous  experience  in  a  Healthcare  enviroment  is 
essential 

Send  C.V.  and  covering  letter  to: 

Karen  Findley 
Boots  the  Chemists 
Hotspur  Way 
Eldon  Square 
Newcastle  Upon  Tyne 
NE1  7XE 


Locum  required  to  work  in  busy 
community  pharmacy  in  Bracknell 
area  alternate  Thursday  and  Saturday 
Tel:  Margaret  Peycke  01344  420293 


Dispensing  Assistant  (kent) 

Required  for  busy  independant  pharmacy.  Excellent  salary 
depending  on  experience. 
Hours  negotiable.  G.S.O.H  Essential. 

Phone  Sharon  McLeod 
01474  533528  Gravesend,  Kent. 


■:<iuim4i,i^ 


Pharmacist  Outlet  -  Glasgow 


Substantial  concern,  established  1 982. 
Situated  in  the  south  side  of  Glasgow, 

in  a  central  location. 
Significant  turnover,  highly  profitable. 

For  more  information  contact 
Campbell  Dallas,  Chartered  Accountants, 
Sherwood  House,  7  Glasgow  Road, 
Paisley,  PA  I  3QS. 

Telephone  0141-887-4141 


Ask  Yourself? 

3  Questions 

1.  Where  are  you  Now? 

2.  Where  are  you  going? 

3.  How  do  you  get  there? 

Do  you  want  to  run  your  business  more  effec- 
tively, more  profitably  or  perhaps  you  want 
more  leisure  time,  or  you  are  looking  for  an  exit 
route.  Strategic  Planning  is  the  ideal  process  that 
involves  identification  of  where  your  business  is 
NOW  and  how  to  get  to  where  you  want  to  be  in 
the  FUTURE. 

THE  STRATEGIC  PLANNING  PROCESS 
A  ROAD  MAP  TO  FOLLOW 


NOW 
Situation  Analysis 
Identify  where 
your  business  is 
now  and  your  cur- 
rent position  in 
the  market  place. 


WHERE 

Strategic  planning 

Where  your  busi- 
ness will  be  in  the 

future,  Your  vision 
for  the  business 

xand  personal  life 


HOW 

Implementation 

How  will  you  get 
from  where  you  are 
now  to  where  you 
want  to  be? 

A  business  that  is  not  moving  forward  is  going  back- 
ward. Together  in  a  one  day  session  we  can  guide  you 
through  the  Strategic  Planning  process.  It  will 
involve  a  thorough  review  and  look  at  your  entire 
business,  helping  you  to  crystallize  and  achieve  your 
goals  and  give  you  a  quality  written  business  plan.  If 
you  spend  no  time  planning  for  the  future  of  your 
business,  your  future  is  not  secure.  You  have  got 
nothing  to  lose,  and  everything  to  gain  by  finding 
out  more. 

We  specialise  in  dealing  with  retail  pharmacies 
Our  role  isn't  just  to  sort  out  your  annual  accounts  and  tax. 
It  is  also  to  help  you  turn  your  business  dreams  into  reality. 

Phone  020  7433  1513 
Hutchings  Modi  &  Co 

Specialist  accountants  and  tax  consultants  to  retail  pharmacies 
w  »'  ir.  hutchingsmodi.  co.  uk 
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Classifiedads 


Business  wanted 


Products  and  services 


Pharmacies  Wanted 


Our  progressive  chain  of  over  60  shops  is  keen  to  acquire  pharmacies  in 
SE  England  and  East  Anglia,  leasehold  or  freehold. 

Call  Tony  Hough  on  020  8689  2255  ext  221.  or  mobile 
07740  878836.  All  enquiries  treated  in  strictest  confidence. 


Day  Lewis  House,  324  Bensham  Lane.  Thornton  Heath.  Surrey  CR7  7EQ 
email:  DayLewis@aol.com  Fax:  020  8689  0076 
www  daylewisplc  com  http://www  daylewisplc  com 


DAY 


LEWIS 


NORTH  WEST  ENGLAND 

Independent  chain  wishes  to  acquire  Single 

Pharmacy  or  small  Group. 
Don't  give  up  your  independence,  sell  it  on! 
For  a  rapid  decision  made  in  the 
strictest  confidence  contact: 

Gary  Sawbridge 
Tel:  0151  494  2 1  22  or  0780  1 23  1 6 1  5  (Mobile) 

David  Turner 
Tel:  01  5  I  727  1 437  or  0777  979 1 7 1 4  (Mobile) 

Chemicare  Health  Ltd 


Products  and  services 


PHARMACY  DEVELOPMENT  GROUP 


When  Proprietor  Pharmacists  'feel  rotten'  in  a  stand 
alone  position,  this  is  what  they  do 


Join  CAMRx  Pharmacy  Development  Group  and  have 
the  benefits  of 


v  55  Plus  Suppliers 

y  Unique  profit  share  scheme 

J  Competitively  priced  Generics  and  Pi's 

]  4  Months  FREE  trial 

/  Central  payment  system 

y  OTC  promotions 

Call  Pauline  now  on  FREEPHONE 

0800  526074 

RL  Hindocha,  BPharm,  MRPharmsS,  FinstD 
54/66  Silver  Street,  Whitwick 
Leicestershire  LE67  5ET 

Enjoy  the  benefits  from  the  UK's  leading  mainline  wholesalers 


UniChem 


AAH 


■  . I  ■ 


150mg 

Effervescent  Tablets  - 


60  (4  X  1  5|  tablets 


sovereign: 


I.;. j:  irr  :  300mg 
Effervescent  Tablets 

300fng  ranitidine 


Each  tablet  conta 
(as  hydrochlondc! 


30  |2  X  1 5)  tablets 


3, 
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Telesales  01268  531111 
Sales  Fax  01268  535285 
Email  :  sales@waymade  co.uk     A  Division  of  Waymade  Healthc 


Sovereign  House  Miles  Gray  Road  Basildon,  Essex 


Mashco  TCc 


Photo,  Electrical  &  Perfumes 


SINGLE  USE  CAMERA! 


2.04  with  FOC 
Product 


50 +10  FOC 
AS  LOW  as  £3.50  NET 


With  Flash 


Tel:  020  8204  2224         Fax:  020  8204  C 


Email:  sales@mashcoplc.com 


E&OE  Net  prices  are  after  settlement  discount  of  2.5%  Subject  to  aval 
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White  &  Luckman 

Stocktakers  and  Business  Agents 
(Established  1946) 

Telephone:  0121  708  1530 
Fax:  0121  70S  1560 
Mobile:  07801  847359 

4 1  Warwick  Road,  Olton, 
Solihull,  West  Midlands  B92  7HS 


MAGNETIC  KNEE  SUPPORT 
•Heat  therapy 
•Increase  circulation 
•Speeds  recovery 
•Used  for  warming  up 
and  cooling  down 

£5.95  excluding  VAT. 

ft/IAGNECARE  0208  550  5413 

sales@magneticare.co.uk 


2002 


2002 


^fffi  Due  to  the  Golden  Jubilee  weekend 

Classified  booking  and 
copy  deadline  for  the  8th  June 
will  be  4.00pm  31st  May. 
Telephone  01 732  377^93 


It's  the  business! 


The  Certificate  in  Community  Pharmacy  Management  is  just  what  you 
and  your  business  need  to  operate  effectively  and  remain  competitive. 
Developed  by  the  School  of  Pharmacy,  Queen's  University  of  Belfast,  the 
course  covers  a  whole  range  of  essential  business  skills. 

Course  benefits  include: 

■  Cost  effective  and  easy  to  use  with  instant  telephone  marking 
■  All  students  have  access  to  a  personal  tutor  at  Queen's  University 

For  more  details  call  Mary  Prebble  on  01732  377269 


Pharmacy  Training  ft 

PharnAssist 
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Those  feet  were  made 
for  walking... 


As  a  hard  working  member  "I  the 
retail  sector,  have  you  ever 
wondered  how  far  you  walk  each 
daj : 

Striding  oul  on  a  long  w  alk  can 
be  less  exhausting  than  being  on 
your  fee!  all  day  making  those 
short  shuffles  behind  the  counter 
or  along  the  dispensing  bench,  but 
in  both  cases  the  distance  adds  up. 

According  to  Bional,  a  health 
supplements  company,  your 
average  shop  worker  covers 


2.95  miles  a  day  This  is  less  than 
waiters,  who  clock  up  an  average 
5.9  miles,  but  more  than 
hairdressers,  nurses  and  teachers. 

The  survey  was  conducted 
among  142  w  orkers  aged  17  to  57 
who  recorded  walking  patterns 
with  a  pedometer  and  completed  a 
lifesty  le  questionnaire. 

While  <SS  per  cent  of  retail  staff 
reported  tired  legs,  52  per  cent 
reported  more  sev  ere  problems 
such  as  varicose  veins. 


Who's  a  clever  bunch,  then!  Justine  Morris,  J&J.MSO  territory  manager 
(front  centre),  recently  visited  Rowlands  Pharmacy  in  Gatley,  Cheadle,  in 
recognition  of  the  fact  that  all  the  pharmacy's  staff  had  successfully 
completed  J&J.MSD's  professional  learning  programme.  She  presented  a 
certificate  to  manager  Anthea  Lee  (front  right),  watched  by  Rowlands  area 
manager  Mimi  Lau  (front  left) 


Lilla  Ginda  of  Lyng  Chemist  in  West  Bromwich  is  the  latest  medicines 
counter  assistant  to  win  a  bottle  of  bubbly  in  the  C&D  Cambridge 
Counterpart  monthly  draw.  She  is  seen  here  with  territory  manager  Eddie 
Mitchell,  from  course  sponsors  Wyeth  Consumer  Healthcare,  and 
supervising  pharmacist  Roshan  Jayaseelan.  Lilla  is  a  gap  year  student  and 
is  off  to  Manchester  University  this  autumn  to  study  English  language. 
Let's  hope  she's  learnt  something  useful  on  the  way 


More  dates  for 
the  locum  diary 

AAH  has  announced  the  dates  for 
its  Vantage  Goiter  ot  the  Year 
competition. 

For  its  Kith  anniversary  year, 
heats  w  ill  be  held  at 
Templepatrick  (June  18), 
Coulsdon  Manor  (July  3), 
Gleneagles  Quly  24),  Mere 
(  August  S)  and  1  lellidon  Lakes 
(August  21 ).  The  four  top  players 
from  each  heat  will  go  forward  to 
the  final  at  the  Belfry  in  October. 

For  entry  forms  and 
information  phone  024  7643  2000. 


Best  of  luck, 
Harry! 

We  liked  the  sound  ot  this  new 
appointment  spun  out  by  the 
I  )epartmenl  of  1  lc alt h  last  week,  but 
wondered  how  effective  the 
incumbent  will  be  when  faced  with 
NI  IS  bureaucracy.  Anyway,  please 
welcome  I  lai  n  Cayton,  chief 
executive  of  the  Alzheimer's  Society, 
w  ho  has  been  appointed  to  the  new 
role  ol  director  of  patient  experience 
&  public  involvement  in  the  Dol  l. 

I  [ealth  minister  I  lazel  Blears  is 
"confident  he  will  prov  ide 
determined  leadership  in 
spearheading  a  major  change 
programme  across  the  Department 
and  the  Nl  IS  to  pu!  patients  first 
and  involve  the  public  in  deciding 
how  serv  ices  are  delivered 
nationally  and  locally". 

Mr  (lav ton  will  take  on  the  role 
"on  secondment  on  a  flexible  part 
time  basis",  perhaps  giving  a  clue 
as  to  how  important  it  really  is. 


Ready  to  go  ...  the  pharmacy  team  at  this  year's  Playtex  Moonwalk,  a 
marathon  overnight  hike  around  London  to  raise  money  for  breast  cancer 
research.  C&D's  Guy  L'Aimable  (right)  and  Patrick  Grice  (second  right) 
joined  Moonwalk  veterans  Sue  Sharpe  (PSNC  chief  executive),  and 
Martha  Pawluczyk  and  Helen  Darracott  from  the  RPSGB's  professional 
standards  department.  Lost  somewhere  in  the  crowd  were  C&D's 
marketing  editor  Sarah  Thackray  and  business  editor  Nina  Keller-Henman. 
There  were  10,000  walkers,  many  of  them  wearing  the  bras  provided  by 
the  sponsor  and  little  else  up  top.  After  26  miles,  however,  the  focus 
tends  to  switch  to  sore  feet  and  aching  legs!  With  an  1 1pm  start  on 
Saturday  evening,  Patrick  Grice  was  the  last  of  the  team  to  cross  the  finish 
line,  at  6.30am  on  Sunday 


Award  winners  Val  Reilly,  left, 
and  Liz  Grant 

Scots  take 
UKCPA  awards 

Scottish  pharmacists  received  two 
important  aw  ards  on  May  18  at  a 
dinner  preceding  the  UKCPA's 
Svmposium  in  Manchester. 

The  first  UniChem  Community 
Pharmacy/Primary  Care  Award 
was  presented  to  authors  Liz 
Grant,  Audrey  Thomson,  Norma 
(  boat  and  Scott  Bryson  (all  NHS 
Greater  Glasgow)  and  Ewan  Blael 
(JB  Pharmacy,  Drumchapel)  for  a 
project  on  head  lice  management 
in  Greater  Glasgow. 

The  Pharmacia 
pharmacoeconomics  aw  ard  was 
presented  to  Glasgow  primary 
care  pharmacist  Val  Reilly. 

Together  with  the  practice 
nurse,  Yal  set  up  a  secondary  heat 
disease  prevention  clinic, 
addressing  issues  such  as 
pharmacotherapy  and  lifestyle  in 
those  patients  who  have  had  a 
heart  attack  or  a  bypass,  suffer 
f  rom  angina  or  are  at  high  risk  of 
getting  ischaemic  heart  disease. 
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Chemist  &  Druggist  educational  service,  accredited  by  the 
allege  of  Pharmacy  Practice,  offers: 

hour-long  seminars  on  topics  ranging  from  diabetes  to 
Parkinson's  disease 

each  seminar  contains  a  voiceover,  interactive  elements, 
and  an  online  examination 

personal  electronic  files  that  record  CPD  details 

certificates  e-mailed  to  students  after  each  exam  success 

passwords  and  usercodes  maintain  security 

over  30  hours'  worth  of  seminars  online  by  the  end  of  the 
year 

online  registration  and  payment. 


What's  lha  umCS? 


An  annual  subscription  to  iCE  costs  £48.00.  This  includes 
access  to  at  least  30  accredited  seminars  in  any  12-month 
period,  your  own  electronic  learning  file,  and  certification  for  all 
modules  successfully  completed. 


ii -iUS! 


Go  to  Dotpharmacy  (www.dotpharmacy.com)  and  click  on  the 
iCE  logo.  Register  as  a  visitor  and  you  can  access  a  free  seminar. 
If  you  pass  the  exam  at  the  end  of  the  seminar  you  will  be  e- 
mailed  your  own  certificate  for  one  hour's  continuing  education. 

Just  click  on  the  'new  users  register'  button  on  the  iCE  front 
page... 


For  further  details  contact  Mary  Prebble  on  01732  377269. 


Like  using  a  new  tub  every  time 


The  No.  1  emollient  brand1  has  just  become  even  more  pleasant  for  your  customers 
to  use.  Clinically  proven  E45  Cream  is  now  available  in  a  new 
500g  pump  pack  offering  improved  hygiene  as  well  as  great  convenience. 


PRESCRIBING  INFORMATION.  E45  Cream  is  a  white  smooth  emollient  cream 
containing  white  soft  paraffin  14.5%  w/w,  light  liquid  paraffin  12.6%  w/w  and 
hypoallergenic  anhydrous  lanolin  1 .0%  w/w.  Uses:  For  the  symptomatic  relief  of  dry 
skin  conditions,  where  the  use  of  an  emollient  is  indicated,  such  as  flaking, 
chapped  skin,  ichthyosis,  traumatic  dermatitis,  sunburn,  the  dry  stage  of  eczema 
and  certain  dry  cases  of  psoriasis.  Dosage  and  administration:  Adults,  children 
and  elderly:  Apply  to  the  affected  part  two  or  three  times  daily.  Contra-indications: 
E45  Cream  should  not  be  used  by  patients  who  are  sensitive  to  any  of  the 

CHCSK01-150C 


ingredients.  Undesirable  effects:  Occasionally,  hypersensitivity  reactic 
otherwise  adverse  effects  are  unlikely,  but  should  they  occur,  may  take  the  forrr 
an  allergic  rash.  Should  this  occur,  use  of  the  product  should  be  discontini 
Package  quantities:  50g  tube.  1 25g  tub,  500g  pump  pack.  Basic  NHS  Cost:  i 
E1 .18,  125g  £2.39,  500g  E6.20.  Legal  category:  GSL.  Product  licence  numl 
PL0327/5904.  Product  licence  holder:  Crookes  Healthcare  Ltd,  Nottingham  NG 
1  LP.  Date  of  preparation:  January  2002.  Reference:  1 .  AC  ,~  crookes 
Nielsen,  Grocery  and  Pharmacy,  Volume,  MAT  May/Jun  01.  HEALTHC 
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family  travel  insurance  for  12-months  -  worldwide  cover 

holiday  vouchers  worth  £400 

short  break  vouchers  worth  £100 

airport  car  parking  for  24-hours  every  time  you  travel 

car  hire  for  24-hours  at  your  holiday  destination 

prize  draw 

1  a  family  trip  to  Disneyland  Paris 
plus  £250  spending  money 


HolidaySaver  is  a  superb  new  package  of  family 
holiday  savings  and  benefits.  Annual 
subscription  costs  only  £49.95  for  unlimited  use 
of  the  HolidaySaver  booking  service  with 
guaranteed  Bonus  Discounts  and  Exclusive 
Offers  on  holidays,  short  breaks,  cruises  and 
much  more.  There's  a  generous  20%  discount 
on  travel  publications  and  guidebooks  and 
commission  free  travellers  cheques. 

But  that's  not  all  -  the  above  'special  privileges' 
are  also  provided  absolutely  free. 


This  remarkable  offer  with  automatic  entry  into 
the  special  prize  draw  is  available  until  30  June 
2002  only. 

FOR  AN  INFORMATION  SHEET  AND 
APPLICATION  FORM: 


Telephone  0870  2414241 

OR 

e-mail  your  name  and  address  to 
otcholidaysaver  @  tci  u  k.co.u  k 


ABTA 

55821 


No  purchase  necessary  for  prize  draw  -  simply  send  your  name  and  address  by  post  to  OTC  Prize  Draw,  PO  Box  5877,  Billericay  CMI2  9FG. 

HolidaySaver  is  provided  exlusively  by  TCI  Direct 
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Competition! 

Just  what  the  pharmacy 
assistant  ordered  -  a  chance  to 
win  pedicures  for  a  year, 
courtesy  of  Antistax  Leg  Vein 
Health  Capsules  |  | 


Hear,  hear! 

Jeremy  Clitherow  on  what  to  do 
when  a  customer  complains  of 
ear  problems  ^  ^ 


Be  ready  for  the  onslaught  as 
the  hay  fever  season  reaches  its 
annual  peak 

18 


Lesley  Keen  tackles  the  fat 
of  the  land 


24 


Handle  with  care 

Consultant  pharmacist  Mary  Allen 
with  tips  on  helping  older 
customers  to  stay  on  their  feet 

26 


OVER  THE  COUNTER 
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May  2002 


pen  wide 


Sarah  Purcell  examines  a 
mouthful  of  trouble 


31 





Take  Control.  Recommend  Zirtek 


ONE      -  A 


D  A  Y 


Zirtek 

ALLERGY 


cetirizine 


FURTHER  INFORMATION  IS  AVAILABLE  ON  REQUEST  FROM:  UCB  Pharma  Ltd,  UCB  House,  3  George  Street,  Watford,  Herts  WD18  OUH. 
Telephone:  (01923)  211811,  Fax:  (01923)  229002.  Date  of  preparation:  April  2002.  UCB-ZA-02-121 
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In  the  past  10  years  we  have 
seen  around  50  substances 
reclassified  as  OTC 
medicines. 

Emergency  hormonal 
contraception,  nicotine 
replacement  therapy  and  a 
whole  host  of  other  medicines 
from  cold  sore  and  thrush 
treatments  to  analgesics  and 
H2  blockers  are  now  available 
without  prescription. 

And  news  of  the 
Government's  new  strategy 
for  reclassifying  medicines, 
which  will  halve  the  time  it 
takes  for  a  medicine  to  go 
from  POM  to  P,  means  it's 
time  to  stiffen  the  sinews  and 
prepare  to  learn  about  a 
whole  new  list  of  P 
medicines. 

The  idea  is  to  give  the 
patient  greater  choice  with 
access  to  a  wider  range  of 
medicines  and  to  enable 
pharmacists  to  use  their 
expertise  to  help  more 
patients  manage  minor 
ailments  and  chronic 
conditions.  For  pharmacists, 
also  read  pharmacy 
assistants. 

While  the  moves  have 
received  a  general  welcome 
from  pharmacy  bodies,  it  will 
mean  added  pressure  on  you. 

In  her  column  on  page  35. 
Verity  looks  at  the  effect  that 
the  increase  in  POM  to  P 
switches  will  have  on 
pharmacy  staff  and  the 
importance  of  training  in  this 
rapidly  changing 
environment. 

She  also  compares  the 
level  of  knowledge  that  an 
experienced  assistant 
possesses  with  the  level 
of  pay! 

Lesley  Keen 

Supplement  Co-Ordinator 


Be  aware  of  homeopathy- 
especially  next  month! 


Homeopathy  Awareness 
Week  takes  place  next  month, 
bringing  together  all  the  main 
organisations  which  register 
homeopaths  in  a  week  of 
special  events  to  take 
homoeopathy  on  to  the  streets 
and  into  peoples'  lives. 

Homeopaths  will  go  into 
stores  such  as  Boots  to  give 
free  advice  to  customers  and 
there  will  be  local  activity 
such  as  talks  and  stalls 
organised  by  the  Society's 
members  nationwide. 

The  Society  of  Homeopaths 
Register  is  available  free  by 


calling  01604  621400  or 
e-mailing  info@homeopathy- 
soh.org 


The  April  winner  of  the  Cambridge  Counterpart  draw  is  Gemma  Oldroyd,  who  is  seen  receiving  her 
champagne  prize  from  Michael  Kang,  territory  manager  for  course  sponsor  Wyeth  Consumer.  They 
are  pictured  outside  the  Old  Bank  Chemist  with  proprietor  Dr  Gillian  Hawksworth 


Ahava  winners 

Our  Ahava  freebie  in  the  last  issue  proved 
very  popular  with  OTC  readers.  Here  are  the 
names  of  the  winners,  whose  prizes  will  be 
sent  to  them  shortly. 

The  10  readers  who  will  receive  a  200ml 
tube  of  Dermud  Intensive  Nourishing  Body 
Cream  are:  Sandra  Faherty  from  Norwich; 
Mrs  P  Scrutton,  from  Highcliffe;  RM  Aucott, 
from  Derbyshire;  Mrs  G  Karia,  from  Harrow; 
Veronica  Mooney,  from  Rutherglen;  Mrs  MR 
James,  from  West  Glamorgan;  Donna  Tighe, 
from  Barnsley;  V  Pollock,  from  Argyll;  Ann 
Lavery,  from  Belfast;  Emma  Haines  from  Bath. 

The  30  runners-up,  who  will  receive  a  40ml 
tube  are:  Heidi  Taylor,  of  Nantwich;  Lesley 
Molls,  of  Lyme  Regis;  Barbara  Wiseman,  of 
Luton;  Angela  Cambrook,  of  Birmingham; 
Kate  Walker,  of  Huddersfield;  Mrs  R  Batavia, 


Enterprising 
anniversary 

The  manufacturer  of  the 
female  condom,  known  in  the 
UK  as  Femidom,  has  received 
the  Queen's  Award  for 
Enterprise. 

The  award  coincides  with 
the  10th  anniversary  of  the 
product,  made  by  the  Female 
Health  Company  (UK)  pic. 

The  female  condom  is 
available  in  more  than  60 
countries  and  more  than  50 
million  units  have  been  sold. 

The  company  reports  that 
export  sales  have  grown  by  8' 
per  cent  in  the  last  three 
years,  following  development 
of  partnerships  and  joint 
programmes  with  the  World 
Health  Organisation,  UNAID! 
and  other  groups.  The  female 
condom  protects  against 
pregnancy  and  sexually 
transmitted  diseases  and  take 
up  of  the  product  has  been 
especially  strong  in  places 
where  men  refuse  to  practise 
safe  sex. 

wwwJemaleheaIth.com 


Men's  health 


It's  Men's  Health  Week 
from  June  10  and  Tesco  has 
taken  the  opportunity  to 
launch  a  new  booklet  called 
An  Eye  on  Men's  Health.  Free 
from  Tesco  pharmacies,  it 
covers  14  common 
symptom  areas. 


of  Coventry;  Doreen  Leacock,  from  County 
Londonderry;  Lynn  Avery,  from  London;  L 
Spring,  from  Rainham;  Pauline  Merrill,  from 
Sheffield;  S  Wells,  from  Leeds;  Pam  Webb, 
from  Littlehampton;  H  Bharadia,  from 
Birmingham;  Mrs  A  Surti,  from  Leicester;  Joy 
Edwards,  from  Wrexham;  Susan  Kawar,  from 
Berkhamsted;  Jennifer  Matkin,  from  Belper; 
Margaret  Edwards,  from  Wrexham;  Mrs  B 
France,  from  Sheffield;  Mrs  JM  Capel,  from 
Harrow;  S  MacDougall,  from  Dunoon;  Naomi 
Heyworth,  from  Stockport;  Mrs  BM  Blair,  from 
Harlow;  Mrs  D  Hunn,  from  Hove,-  Carol 
Brown,  from  Tyne  &  Wear;  Christine  Forster, 
from  Bishop  Auckland;  A  Patel,  from  Catford; 
Linda  Gellatly,  from  Stratford-on-Avon;  Mrs  C 
Ingber,  from  Doncaster;  Barbara  Robertson, 
from  Great  Yarmouth. 
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Web  Watch 


Alix,  queen  of  the  road... 


It's  not  every  girl  who  can 
claim  to  know  more  about 
what  makes  a  car  go  than 
most,  but  Alix  Rowley,  a 
pharmacy  technician  at 
Kidderminster  Hospital,  is 
definitely  one. 

Her  skills  saw  her  star  on 
BBC2's  Panic  Mechanics 
programme,  a  souped  up 
version  of  Scrap  Heap 
Challenge.  Anyone  watching 
on  May  9  would  have  seen  her 
and  her  team  mates  toiling  to 
transform  a  Reliant  Rialto  three 
wheeler  into  a  dragster,  with 
just  £2,000  and  48  hours  to  do 
it  in. 

During  the  task  the  two 
contesting  teams  had  the 
opportunity  to  win  money  or 
essential  pieces  of  kit  in  a 
series  of  high  octane  driving 
challenges. 

Dragsters  have  to  accelerate 
as  fast  as  possible,  combining 
maximum  power  and  traction 
with  minimum  weight.  Alix 
had  her  first  car  at  15  and 
started  drag  racing  at  18,  so 
brought  a  degree  of 
experience  to  the  challenge. 


Hotly  tipped  to  win,  viewers 
saw  her  unable  to  accelerate 
away  as  the  clutch  burned  out 
hallway  up  the  course.  What 
they  did  not  realise  was  that 
the  production  crew  held  her 
on  the  start  line  for  eight 
minutes  while  they  sorted  out 
camera  angles,  causing  the 
engine  to  overheat.  Such  is  life 
as  a  TV  star! 

Away  from  the  silver  screen 
Alix  races  competitively  in  the 
National  Street  Car  League. 
This  means  she  is  burning 
rubber  once  or  twice  a  month 
between  April  and  October. 
She  and  her  team  mate,  Zoe 
Hawkins,  are  currently  in 
ninth  place  out  of  48  in  the 
league. 

The  cars  have  to  be  street 
legal,  taxed  and  MOTd,  but 
can  be  "improved"  with 
bigger  engines  and  nitrous 
fuel.  Alix  is  currently  putting  a 
six  litre  Chrysler  engine  into  a 
1932  Ford  Victoria.  Some 
spotty  feller  with  delusions  of 
grandeur  could  be  in  for  a 
nasty  shock  trying  to  beat  that 
one  at  the  lights! 


The  Red  Team  in  action:  Alix  (rear)  helps  out  team  mate  Zoe  Hawkins  and  designer  Edd  China 


IflMelSMllSMaBlRilSi 


PUTTING  Y" 


EALTH  FIRST 


Numark  plans  pic  move  and 
merger  with  Nucare 


Numark  intends  to  convert 
from  an  industrial  and 
provident  society  to  an 
unlisted  pic  in  August,  if 
shareholders  approve  the 
move  at  an  extraordinary 
general  meeting  in  early 
July. 

The  move  -  which  is  to 
raise  capital  and  release  the 
value  of  Numark's  holding 
to  shareholders  -  could 
aise  at  least  £5  million. 

The  group  is  also  having 
preliminary  talks  with 
Nucare  over  a  possible 


merger,  which  could 
happen  this  autumn  after 
the  conversion  to  pic,  again 
if  shareholders  approve. 

The  new  company 
intends  to  develop  a  chain 
of  jointly  owned 
pharmacies.  The  plan  will 
develop  members'  services 
and  offer  tiered  levels  of 
membership  so  that  only 
pharmacies  which  deliver  to 
specified  standards  can 
display  the  Numark  logo 
and  sell  its  own-brand 
products. 


Especially  for  kids  with  diabetes 


Diabetes? 

Test  for  free  CDs. 
videos  and  DVDs! 


Diabetes? 

Tcsl  lor  tree  UJS 
OVDs  and 


Roche  Diagnostics  has 
developed  Accu-Chek  Teams 
-  a  programme  for  young 
people  with  diabetes. 

Membership  is  open  to  any 
child  or  teenager  buying  an 
Accu-Chek  meter  and  there 
are  three  groups:  Accu-Chek 
Kids,  Accu-Chek  Crew  and 
Accu-Chek  Club  and  they 
can  exchange  calibration 
chips  used  with  their  meter 
for  gifts  such  as  CDs,  videos, 
DVDs  and  computer  games. 


Smokers  wanting  to  kick  the 
habit  can  log  on  to 
www.niquitincq.co.uk  where 
they  will  tap  into  a  new 
online  support  plan. 

The  website  helps  them 
develop  their  own 
Committed  Quitters  Stop 


Need  a  chuckle?  Try  logging 
on  to  www.inbed.info  to 
make  you  laugh  while 
addressing  a  host  of  serious 
problems  encountered  in  the 
bedroom. 

Each  month  the  site  will 
offer  a  free  factsheet,  the  first 
of  which  is  entitled  How  to 
Stop  Your  Partner  Farting  in 
Bed.  The  site  also  features 
guizzes  and  competitions. 

The  couple  behind  the  site, 
Dr  Alan  and  Maryon 


There  is  also  a  free 
magazine  -  Testing  1234  - 
and  websites  dedicated  to 
their  age  group  accessed 
through  www.accu- 
chekteams.co.uk. 

The  websites  allow 
members  to  share  stories, 
chat  and  ask  guestions 
as  well  as  offering  free 
prize  draws  and  read 
friendly  information 
about  diabetes  and  glucose 
testing. 


Smoking  Plan,  which  they 
will  receive  within  24  hours. 

The  CQ  Plan  analyses  an 
individual's  motives  for 
guiding  along  with  barriers 
to  change,  high  risk 
situations,  self-confidence 
and  social  environment. 


Stewart,  said:  "In  Britain  we 
combine  some  of  the  worst 
eating  habits  with  the  best 
sense  of  humour.  So,  after  19 
years  of  promoting  health  in 
the  field  of  non-drug 
medicine,  we  decided  to  rise 
to  the  challenge  of 
communicating  a  serious 
health  message  with  humour. 
By  improving  people's 
nocturnal  habits,  we  hope  to 
improve  their  long-term 
health  prospects." 


Ring  for  isof lavone  information 


Estroven  has  launched  a  new 
freephone  customer 
information  line  which  offers 
information  and  advice  on  the 
health  benefits  of  isoflavones 
before,  during  and  after  the 
menopause. 

The  launch  was  prompted 
by  a  recent  survey  sponsored 
by  the  brand  and  carried  out 


by  The  Dietary  Supplement 
Centre.  The  results  confirmed 
that  60  per  cent  of  those 
taking  part  would  prefer  to 
cope  with  the  menopause 
without  HRT 

The  information  line  is  open 
from  9am  until  5pm  from 
Monday  to  Friday  on  0800 
833949. 
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BENADRYL  ALLERGY  RELIEF  Presentation:  Acrivastme  8  mg  Uses:  Allergic  rhinitis  Oosage  (12  -  65  years):  One 

capsule  up  to  3  times  a  day  Contra  indications:  Hypersensitivity  to  acrivastme  or  Iriprolidine  or  signilicant  renal 
impairment  Precautions:  II  is  usual  to  advise  patients  not  to  undertake  tasks  requiring  mental  alertness  whilst  under 
the  influence  ot  alcohol  or  other  CMS  depressants  Pregnancy  &  Lactation.  Nut  recommended  Side  eltecls:  Rarely, 
drowsiness  Price:  12s  £  4  35  (E3  70  ex-VAT).  24s  £7  55  (£6  43  ex-VAT)  Legal  category:  P  PL  Holder:  Warner 
Lambert  Consumer  Healthcare.  Eastleigh.  S053  3ZQ  PL  no:  15513/0035  Date  ot  preparation:  April  01 


BENADRYL  PLUS  CAPSULES  Presentation:  Acrivastme  8mg  and  pseudoephedrme  60mg  Uses:  Al 
Dosage:  12  -  65  years:  One  capsule  as  necessary,  up  to  three  times  a  day  Contra  indications:  Hype 
any  ot  the  ingredients  or  tnpiolidme  hypertension,  renal  impairment  or  severe  heart  disease;  use 
Precautions:  Diabetes,  hyperthyroidism,  heart  disease,  hypertension,  glaucoma  or  prostatic  enlargemen 
advise  patients  not  to  undertake  tasks  requiring  mental  alertness  whilst  under  the  influence  of  alcoho 
depressants  Patients  taking  sympathomimetics,  antihypertensives,  and  tricyclic  antidepressants  Pregnanr 


I  ■  I 


Hay  Fever 
Dust  Allergy 
Pet  Allerg 
Skin  Allergies 


Benadryl 

ALLERGY  RELIEF       ,  / 


35 


20,; 


25 


•  No  non-drowsy 
allergy  t.rhlet 
works  .is  fast 

•  Active  in 

1  5  minutes 

•  1  .isls  8  hours 

12  CAPSULES 


Hay  fever 
Dust  Allergy 
Pet  Allergy 
Skin  Allergies 


Acrivastine 


Benadiy 

^Wallergy& congestion  relief 

•  effective  relief  from  allergie 
and  n.ts.tl  i  ongostion 

•  works  in  minutes 

•  lasts  H  hours 

•  avoids  drowsiness 


Acrivastine 


Pseudoephedrine 


Hoy  fever 
Dust  Allergy 
Pet  Allergy 

mOB  Congestion 


CASE  #1 

For  fast,  effective  relief  that  lasts  all  day, 
no  One  a  Day'  tablet  works  harder  than  our 
new  recruit  -  Benadryl  One  a  Day. 

14s  Available  Pharmacy  only. 

7s  Available  on  self  selection.  (GSL) 


CASE  #2 

If  you're  looking  for  allergy  relief 
that's  active  in  just  15  minutes  we've 
cracked  it  with  Benadryl  -  no  non-drowsy 
allergy  table!  works  as  fast. 

Available  Pharmacy  only. 


CASE  #3 

When  evidence  points  to  a  blocked  nose 
(53%  of  hayfever  sufferers  experience  this) 
give  them  Benadryl  Plus,  the  only  non-drowsy 
allergy  treatment  with  added  decongestant. 

Available  Pharmacy  only. 


DON'T  LET  THEM  GET  AWAY  WITH  IT 


www.allergyadvice.co.uk 


v 


ended  Side  effects:  Rarely  skin  rash,  drowsiness,  urinary  retention  or  CNS  excitement  Price:  12s 
i  ex-VAT).  24s  £8.99  (C7  65  ex-VAT)  Legal  category:  P  PL  holder:  Warner  Lambert  Consumer 
astleigh.  S053  3Z0  PL  no:  15513/0017  Date  ol  preparation:  March  2001 

NE  A  DAY  &  BENADRYL  ONE  A  DAY  RELIEF  Presentation:  Cetirizine  1 0mg  Uses:  Symptomatic  treatment 
Jrticaria  Dosage:  Benadryl  One  A  Day  Adults  and  children  6  years  and  over  One  tablet  daily  Benadryl 
ef,  Adults  and  children  aged  12  years  and  over  One  tablet  daily  Contra  indications  Hypersensitivity 


to  any  of  the  ingredients  Breast-feeding  Precautions:  As  with  other  antihistamines  avoid  excessive  alcohol  consumption 
Pregnancy:  Not  recommended  Side  effects:  Rarely,  headache,  dizziness,  drowsiness,  agitation,  dry  mouth  or 
gastrointestinal  discomfort  RRP:  Benadryl  One  A  Day,  14  £7  95  (£6  77  ex-VAT)  Benadryl  One  A  Day  Relief,  7  £4  45 
(£3  79  ex-VAT)  Legal  category:  Benadryl  One  A  Day,  P  Benadryl  One  A  Day  Relief,  GSL  PL  Holder:  UCB  Pharma 
Ltd,  3  George  Street.  Watford,  Hertfordshire,  WD1  8UH  PL  Number:  08972/0032  Further  Information  available  from 
Pfizer  Consumer  Healthcare  Chestnut  Avenue,  Eastleigh,  Hampshire  S053  3ZO  Date  of  preparation  February  2002 


Bonjela's  blissful  relief  for  teething  troubles 


New  banana  flavoured 
Bonjela  Teething  Gel  is 

formulated  for 
young  children 
and  infants  from 
two  months  old. 

The  new  gel 
combines  a  local 
anaesthetic 
(lidocaine)  to  relieve 
teething  pain  with  a 
mild  antiseptic 
(cetalkonium  chloride 
to  help  fight  infection. 

The  colourless,  sugar- 
free  gel  (15g,  £2.75) 
may  be  given  every 
three  hours,  up  to  eight 
times  a  day,  throughout 


the  day  or  night. 

The  launch  will  be 
supported  in  the 
spring  and  summer 


Beiersdorf 

has  launched  two  new 
Elastoplast  advanced 
dressings  -  Aqua 
Protect  and  Active  Gel 
Strips.  Both  are  see- 
through  dressings 
which,  the  company 
says,  stay  put  in  water 
and  help  heal  wounds 
faster  than  conventional 
dressings. 

Elastoplast  Agua 
Protect  is  a  thin, 
waterproof  and 


Thumbs  up 
for  first  aid 


breathable 
plaster  that 
protects  the 
wound  while 
washing, 
showering 
and  bathing.  It 
comes  in  packs 
six  large  or  20 
small  dressings, 
retailing  at  £2.99. 
Active  Gel  Strips 
contain  a 
polyurethane  gel 
which  creates  a  moist 
environment  to  help 
wounds  heal  faster,  with 
less  chance  of  scarring. 
The  plaster  can  be  left 
on  the  skin  for  up  to 
seven  days.  It  is 
available  in  packs  of 
five  large  or  eight  small 
dressings,  retailing  at 
£5.35. 

Beiersdorf  UK 
Tel:  0121  329  8800. 


with  a  "Blissful  relief" 
advertising  campaign  in 
the  parenting  and 
consumer  press. 
Reckitt  Benckiser  pic 
Tel:  01482  326151. 

K-Y  slips  into 
a  new  look 

Johnson  &  Johnson  has 
given  K-Y  Jelly  a  new 
look  -  and  extended  the 
lubricant  brand  with  a 
new  liquid. 

K-Y  Liquid,  in  70m] 
packs,  is  launched  in 
the  UK  following  great 
success  in  America, 
where  liquids  are  the 
fastest  growing 
segment  of  the 
lubricants  market.  The 
company  says  the  high 
glycerine  content 
means  the  lubricant  will 
not  dry  out  or  become 
sticky.  It  is  odourless, 
easy  to  rinse  away  and 
ideal  for  use  with 
condoms. 

The  new  packs  have 
a  contemporary  look. 
Johnson  &  Johnson  Ltd 
Tel:  01628  822222. 


range 


(  'ompecd  lids 
launched  a  new  First 
Aid  Plaster  range  with 
a  "Thumbs  up" 
advertising  campaign. 

The  range  includes 
two  mixed  packs  with 
small  and  medium  or 
medium  and  large 
plasters,  as  well  as  two 
dressings  specially 


developed  for  abrasions 
and  knuckles  and  linger 
joints.  Each  product 
retails  at  £2.39. 

Advertising  continues 
in  consumer  magazines 
throughout  the  summer 
and  the  products  will  be 
sampled  at  the 


Commonwealth  Games 
Trials  in  June. 

A  range  of  point  of 
sale  material  has  been 
produced  for 
pharmacies. 
Trinity  Sales  & 
Marketing 
Tel:  01753  864455. 


Innovations 
in  the  Jungle 
Formula 

Chefaro  Proprietaries 
has  introduced  new 
Jungle  Formula  Wipes 

giving  up  to  eight 
hours'  protection.  The 
wipes,  in  packs  of  15 
retailing  at  £4.49,  are  in 
individual  sachets  and 
can  be  used  on  children 
from  three  years. 

Also  new  for  summer 
2002  is  Jungle  Formula 
Family  Lotion  which 
now  contains  almond  oil 
and  aloe  vera.  The  non- 
greasy  lotion  (175ml, 
£6.99)  is  suitable  for 
children  from  six 
months  and  for  people 
with  sensitive  skin.  It 
gives  protection  for  up 
to  six  hours  and  is 
approved  by  the 
Hospital  for  Tropical 
Diseases  for  those 
visiting  non-tropical 
areas  with  a  low  risk  of 
malaria  and  other 
insect-transmitted 
diseases. 

The  range  also 
includes  products 
offering  standard  and 
extra  strength 
protection. 
Chefaro 

Proprietaries  Ltd 
Tel:  01480  421805. 


Briefs 


Ibuleve  thinks  big 

Dendron  has  introduced  a  50g 
pack  for  Ibuleve  Maximum 
Strength  (£6.95).  Ibuleve  is 
being  backed  by  a  notional  TV  an 
press  campaign  thai  highlights  thi 
Max  Strength  message. 
Dendron  Ltd 
Tel:  01923  229251. 

New  look  Colsor 

J  Pickles  Healthcare  hos 
relounched  its  Colsor  lotion  am 
Colsor  Cream  in  new,  updated 
packaging.  Both  products  contain 
menthol,  phenol  and  tannic  acid. 
J  Pickles  Healthcare 
Tel:  01423  867314. 

Steradent  activity 

Reckitt  Benckiser  is  replacing 
the  current  Steradent  denture 
cleaner  range  with  Steradent 
Active  Plus.  The  new  range 
features  Original  ond  Fresh 
variants. 

Reckitt  Benckiser  pic 
Tel:  01482  3261  51. 

Ahava  expands 

Ahavo  is  expanding  its  Dermud 
range  for  dry  skin  with 
Moisturising  Shower  Cream 
(£8.00),  Soothing  Body  Milk 
£16.50)  and  Rich  Cream  for 
Elbows  and  Knees  (£5.60) 
Ahava  UK 

Tel:  01452  864574. 


Active  joints  need  p'ctectir.g  from  the  inside 
as  well,  jointace'  is  an  advances  supplement 
spec' airy  designed  to  maintain  nealthy  joints. 
With  Glucosamine.  Omega-  j,  Fish  Oil  ane 
ten  speofic  vitamins  and  minerals. 


:e'  capsules  help  keep  joir 
ned,  supple  and  flexible 


mm 


)U'U  NEED  MORE  THAN 
IIS  TO  PROTECT  YOUR  JOI 


■  

mkeo  Nuramoff  i 

NTS 


An  ace  Fizz  for  the  joints 


New  from  Vitabiotics  is 
Jointace  Fizz,  an 

effervescent  formula 
ottei  ni(|  1 1  ii  1 1 1  strength 
glucosamine1  plus 
chondroitin. 

The  company  says  it 
is  the  first  product  to 
combine  glucosamine 
sulphate  with 
chondroitin,  ginger 
extract,  vitamin  C  and 
magnesium. 

As  an  alternative  to 


Jointace  capsules,  it  is 
an  easy  to  take  ginger 
and  orange  flavoured 
drink. 

An  advertising 
campaign  for  the 
launch  has  versions 
which  target  young  ar 
older  users. 

Available  in  tubes  o: 
20,  Jointace  Fizz  retail 
at  £7.50. 
Vitabiotics  Lid 
Tel:  020  8902  4455. 
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Allergy  tablets 


For  hayfever  and 
other  allergies 


No  drowsiness  One  a  day 


Clorityn  cjocs  lory©!* 


Clarityn  Allergy 

underlines  its 
commitment  to 
pharmacy  with  a  new 
pharmacy-only  pack 
and  a  heavyweight 
support  package. 

The  move  follows  the 
switch  of  loratadine, 
Clarityn's  active 
ingredient,  to  GSL  in 
ismaller  pack  sizes.  This 
also  means  the  seven- 
tablet  pack  of  Clarityn 
Allergy  is  now  available 
for  self -selection. 

The  new,  pharmacy- 
pnly  pack  of  21  tablets 
is  designed  to  offer 
added  value  to 
customers  and  to 
ncourage  regular  or 
family  users  to  trade  up. 


Retailing  at  £8.99,  the 

new  pack  offers  a  30 
per  cent  saving 
compared  with  the 
pack  of  seven. 

A  range  of  point  of 
sale  material  includes  a 
dummy  pack  shelf 
wobbler  on  which  the 
pollen  grains  flash  on 
and  off  and  electronic 
units  with  vibrating 
pollen  balls. 

A  new  consumer 
leaflet  discusses  the 
causes,  symptoms  and 
treatment  of  family 
allergies  and  the  brand 
will  benefit  from  a  £1 
million  TV  campaign. 
Schering-Plough 
Consumer  Health. 
01707  363636. 


POM  to  P  switch  for 
Voltarol  Emulgel 


Voltarol  Emulgel  is 

being  switched  from 
POM  to  P  in  the  UK 
following  successful 
switches  in  Germany, 
Italy  and  Switzerland. 

Voltarol  Emulgel  P 
(30g,  £4.79)  contains 
1.16  per  cent  of 
diclofenac 

diethylammonium  and 
is  indicated  for  the 
local  symptomatic 


relief  of  pain  and 
inflammation  in 
trauma  of  tendons, 
ligaments,  muscles 
and  joints  due  to 
sprains  and  bruises, 
plus  localised  forms  of 
soft  tissue  rheumatism. 
It  is  not  greasy  and 
will  not  stain. 
Novartis  Consumer 
Health 

Tel:  01403  21021 1. 


Benadryl's  one-a-day  answer  to  allergy 


New  from  Pfizer 
Consumer  Healthcare  is 
a  non-drowsy 
antihistamine  one-a-day 
tablet  in  the  Benadryl 
Allergy  Relief  range. 

Benadryl  One  A  Day 
contains  cetirizine  lOmg 
and  the  tablets  are 
formulated  to  offer  fast 
acting,  all-day  relief 
from  the  symptoms  of 
hay  fever,  dust  and  pet 
allergies. 

The  tablets  are 
available  in  packs  of 
seven  (£4.45)  as  self- 
selection  and  in  packs  of 
14  (£7.95)  as  pharmacy- 
only.  They  are  suitable 
for  adults  and  children 
of  six  years  and  over. 

Bright  orange 
packaging  clearly 
distinguishes  the 
product  from  the  rest  of 


the  Benadryl  range. 

The  brand  is  being 
supported  by  a  £3 
million  marketing 
campaign.  Benadryl 
One  A  Day  will  also  be 
supported  with  poster 
advertising,  point  of  sale 
material  and  in-store 
promotions. 


PA 


"•«!U„, 


Paramo!  is 
easier  to  swallow 


SSL  International  is 
relaunching  Paramol  in 
a  smooth  coated  caplet- 
shaped  tablet. 

Containing 
paracetamol  and 
dihydrocodeine  tartrate, 
the  caplets  are  designed 
to  meet  consumer 
demands  for  an  easier 


to  swallow  tablet. 

The  tablets  are 
available  in  packs  of  12 
24  and  32  retailing  at 
£2.59,  £4.39  and  £4.99. 

The  relaunch  will  be 
supported  by  point  of 
sale  material. 
SSL  International  pic 
Tel:  0161  654  3000. 


Drops  offer  lodoxamide  option 


Rellet  ol  Mtf- l,crW' 
haytevct  eyes 


AlomWe 


Alcon  Laboratories  is 
introducing  its  OTC 
Alomide  Allergy  Eye  Drops 

into  pharmacies  nationwide. 
The  drops,  which  recently 
switched  from  POM  to  P, 
were  launched  in  Boots  last 
year. 

Containing  0. 1  per  cent 
lodoxamide,  the  dual 
action  product  stabilises 
mast  cells  and  inhibits 
histamine  release,  helping 
to  block  the  allergic 
reaction. 

Designed  to  provide 


relief  from  red,  itchy  hay  fever 
eyes,  the  drops  are  suitable  for 
adults  and  children  over  four 
years  old. 

Alomide  Allergy  Eye  Drops 
retail  at  £4.09  tor  5ml. 

The  launch  is  supported  by 
an  £80,000  promotional 
campaign.  Point  of  sale 
material  includes  shell 
wobbler,  dummy  packs  and 
window  posters  and  a  special 
offer  of  10  for  the  price  of  six  is 
available. 

Alcon  Laboratories  (UK)  Ltd 
Tel:  01442  341234. 


Pfizer  Consumer 
Healthcare  is  running  a 
series  of  educational 
initiatives  throughout 
the  season,  with  allergy 
training  sessions  lor 
pharmacy  assistants. 
Pfizer  Consumer 
Healthcare 
Tel:  023  8064  1400. 


Briefs 


Lamisil  spray 

Novartis  Consumer  Healthcare's 
OTC  primary  fungicidal  treatment, 
Lamisil  AT,  is  now  available  in  a 
spray.  Lamisil  AT  1  per  cent  spray 
(15ml,  £4.99)  contains  lOmg 
terbinafine  hydrochloride  per  lg 
spray  solution. 
Novartis  Consumer  Health 
Tel:  01403  210211. 

Sure  for  longer 

Sure  antiperspirant  has  been 
reformulated  to  offer  longer 
lasting  protection,  two  new  aerosol 
pack  sizes  and  new  packaging.  The 
new  formula  is  available  in  1 50ml 
and  250ml  aerosols,  roll-on,  stick 
and  cream.  Retail  prices  from 
£1.49 

Lever  Faberge. 
Tel:  020  8439  6100. 

Moisturising  Impulse 

Lever  Faberge  is  extending  its 
Impulse  range  with  a  new 
Moisturising  Body  Spray 
(100ml,  £2.49)  in  three 
fragrances  -  Spirit,  Air  and  02. 
The  launch  is  backed  by  a 
f  3  million  support  package 
including  cinema  and  TV 
advertising,  PR  and  sampling. 
Lever  Faberge. 
Tel:  020  8439  6100. 

Organic  jars 

The  Cow  &  Gate  Organic  range 
of  babyfoods  is  now  available  in 
jars  as  well  as  packet  meals,  rice 
cakes  and  baby  drinks.  The  new 
range  offers  30  recipes  with 
varieties  suitable  for  babies  of 
four,  seven  and  1 2  months,  with 
retail  prices  from  £0.59. 
Cow  &  Gate. 
Tel:  01 225  71  1711. 


>VER  THE  COUNTER  25  May  2002 


9 


The  new 
Aquafresh 
Duo  Clean 

battery 
toothbrush  is 
designed  to 
bridge  the 
gap  between 
manual  and 
power 
brushes. 
GlaxoSmith 
Kline  says  it 
is  the  first 
value 
battery 
brush  with 
dual  action  cleaning 
-  an  oscillating  round 
head  cleans  teeth 
surfaces  and  the 
moveable  interdental 
head  cleans  between 
the  teeth.  It  is  also  the 
first  in  the  value  market 
with  a  replaceable 


nib  ijii'p 


head  system. 

In  four  "funky" 
colours,  Aquafresh  Duo 
Clean  retails  at  £4.99, 
with  replacement  heads 
at  £2.49. 

The  company  says  the 
brush  should  be 


Scholl  toes  the  skincare  line 


Scholl  is  launching  a 
new  foot  skincare  range 
positioned  as  "Scholl  - 
Health  &  Beauty  for 
Feet". 

The  range  covers  four 
products  -  two  new  and 
two  improved  -  which 
are  formulated  to  care 
for  skin  on  the  feet  and 
are  presented  in  white 
and  gold  packs. 

The  products  are 
Scholl  Rough  Skin 
Remover  (75ml,  £3.55), 
an  improved  product 
containing  fruit  AHAs 
and  natural  pumice 
granules;  improved 


Briefs 


Flossing  forks 

The  new  Glide  Floss  Pick  is  a 

miniature  disposable  plastic  fork 
with  Glide  floss  secured  to  each 
post.  The  new  pick  is  in  packs  of 
20,  retailing  at  £3.49.  Glide 
Floss  is  also  being  relaunched 
with  new  style  packaging  to 
improve  shelf  standout. 
DentoO-Care 
Tel:  0800  980  1517. 

Patch  up  pain 

Transpen  Marketing  has  launched 
a  patch  to  relieve  pain  and  help 
repair  tissue.  Acustat  (pack  of 
two,  £10.99)  is  a 
75mmxl25mm  patch  which  is 
applied  on  the  skin  at  the  site  of 
the  injury.  Developed  by  the 
Beijing  Institute  of  Technology,  it 
is  said  to  be  based  on  electro 
microcurrent  therapy.  Transpen 
says  the  patch  is  ideal  for  sports 
injuries,  sprains  and  strains. 
Transpen  Marketing 
Tel:  01254  263174. 


Deep  Moisturising 
Cream  (75ml,  £4.25); 
new  Cream  Powder 
(50ml,  £4.25),  applied  as 
a  cream,  drying  to  a  fine 
powder  and  offering 
anti-bacterial  action; 
and  Enriched  Skin  Food 
(50ml,  £5.99)  for 
intensive  hydration. 

The  range  is  being 
supported  w  illi  ,i 
£3  million  marketing 
programme,  including 
TV  and  national 
women's  press  through 
the  summer. 
SSL  International  pic 
Tel:  0161  654  3000. 

Lanes  steps 
out  with 
feet  treats 

Lanes  is  launching  a 
cosmetic  range  of 
natural  footcare 
moisturisers  with 
secondary  benefits. 

Footeeze  moisturising 
creams  come  in  four 
variants  -  Freshening, 
Reviving,  Soothing  and 
Warming. 

Ingredients  include 
menthol,  ginger  root, 
lavender  and  tea  tree. 

The  products  are 
lanolin-free  and  are  not 
lested  on  animals. 

The  launch  will  be 
supported  by  an 
advertising  campaign 
with  I  he  theme 
"Don't  forget  your 
feet". 

G  R  Lane  Health 
Products  Ltd 
Tel:  01452  507458. 


merchandised  next  to 
Aquafresh  manual 
brushes  to  encourage 
consumers  to  trade  up. 
GlaxoSmithKline 
Consumer  Healthcare 
Tel:  020  8047  2700. 


Gentle  touch 
for 

Sensodyne 


Mi'ilMli'ifw- 


Sensodyne  Gentle 
Mouthwash  has  been 
relaunched  with  a  new 
look  designed  to  build 
on  the  product's  sales 
performance  and 
exploit  the  trend 
towards  differentiated 
products  which  offer 
special  added  benefits. 

The  new  300ml  bottle 
gives  20  per  cent  added 
value  for  the  same  retail 
price  of  £2.79.  The  mild 
mint-flavoured,  low- 
alcohol  mouthwash  is 
formulated  for  people 
with  sensitive  teeth  and 
gums,  fighting  plaque 
and  freshening  breath 
while  ottering  lluondo 
protection. 
GlaxoSmithKline 
Consumer  Healthcare 
Tel:  020  8047  2700. 


Infacol's  new  look  drops 


Forest  Laboratories  is 
relaunching  Infacol,  its 
top-selling  drops  for 
infant  wind,  colic  and 
griping  pam,  with  a 
new  look. 

The  new  packaging, 
which  is  designed  to 
strengthen  shelf  stand- 
out, features  a 
peacefully  sleeping 
baby.  It  highlights  key 
benefits  including  the 
fact  that  the  product  is 
suitable  to  use  from 


birth  onwards,  is  sug( 
alcohol  and  colorant 
free  and  offers  value 
money  as  it  contains  i 
to  100  doses.  Infacol  i 
in  50ml  bottles  at  £3.: 
The  brand  is  being 
supported  by  an 
advertising  campaigr 
in  the  parenting  pres: 
which  starts  from  this 
month. 

Forest  Laboratories 
Europe 

Tel:  01322  550550. 


Infacol 


relieves  infant  colic 
and  griping  pain 


?/4 


lnfacq 

r!''eves  infant  co» 
,5^  griping  p<T" 


yBio-natured'  trio  from  ND 


NDS  Healthcare  is 
launching  Baseline  -  a 
nutritional  range  of 
vitamins  and  minerals  - 
into  healthfood  stores 
and  pharmacies. 

Baseline  contains 
three  different 
supplements  in  one 
multipack  and  is 
formulated  to  help 
maintain  health  and  the 
immune  and  healing 
functions. 

The  range  is  "bio- 
natured",  so  each 
nutrient  is  matched  to 
an  appropriate  food 


form,  then  delivered 
the  body  along  with  t 
co-nutrients  with  wh 
it  is  associated  in 
nature. 

The  multipack 
(£27.50)  includes 
multivitamins  for 
general  wellbeing  ar 
to  maintain  optimum 
levels  of  key 
micronutrients, 
essential  fatty  acids  f 
healthy  skin  and  hail 
and  a  probiotic  for  gi 
health. 

NDS  Healthcare 
Tel:  08700  118888. 


OVER  THE  COUNTER  25  May  2 


COMPETITION 


Be  light  on  your 
legs  with  Antistax 

Win  a  year's  worth  of  free  pedicures  with  Antistax  Leg  Vein  Health  Capsules 


f  you  spend  most  of  the  day 
standing  up  at  work  you  may 
know  what  it  is  like  not  to  have 
comfortable  legs.  Don't  worry.  You 
are  not  alone!  A  recent  survey 
(/MAS)  revealed  that  over  50% of 
UK  women  exper  ience  everyday 
feelings  of  tiredness,  heaviness  and 
aching  in  their  legs.  Leg  fatigue 
is  a  common  occurrence  in  both 
young  and  old,  particularly  in 
lifestyles  involving  long  periods 
of  siding  or  standing. 

Now  there  is  a  natural  way 
that  may  help  you  and  your 
customers  maintain  a  healthy 
circulation  in  your  legs.  Antistax 
Leg  Vein  Health  Capsules  are  a 
natural  health  food  supplement  to 
help  maintain  optimum  leg  vein 
circulation. 

The  Red  Vine  Leaf  ext  ract  in 
Antistax  has  been  clinically  tested 
and  aids  maintenance  of  healthy  leg 
veins  and  capillaiy  walls.  Taken  as 
part  of  a  balanced  diet  for  at  least 
six  weeks,  Antistax  may  help 


maintain  healthy  leg  vein  circulation 
over  time  to  keep  legs  feeling 
comfortable  and  tension-free. 
•  Antistax  is  available  in  packs  of 
20  capsules  (£3.99)  and  50 
capsules  (£7.99).  For  information 
contact:  Boehringer  Ingelheim  on 
()l:!41  711  l!t;; 


ANTISTAX 


Helps  maintain  healthy  leg  vein  circulation 
without  tlip  euerydav  tired,  heavy  aching  feelinq 


Win!  Win!  Win! 

To  keep  you  on  your  feet  Antistax 
is  offering  one  OTC  reader  a 
year's  worth  of  pedicures.  So,  if 
you  are  feeling  lucky,  simply 
answer  the  questions  on  the  form 
below  and  send  it  in  an  envelope 
to  OTC/Antistax,  c/o  Chemist  & 
Druggist,  CMP  Information, 
Sovereign  Way,  Tonbridge,  Kent 
TN9  1RW  by  June  21,  2002. 


For  more  top  tips  on  how  to 
maintain  light  and  comfortable 
legs  have  a  read  of  the  Leg  Health 
Charter  inserted  into  this  issue  of 
Over  the  Counter.  Fronted  by 
Angela  Rippon,  it  covers  lots  of 
advice  on  everything  from  simple 
exercises,  nutrition  and  beauty 
tips,  to  help  women  keep  their 
legs  in  great  shape  for  life. 


Exclusive  Product  Survey 

Antistax  is  looking  for  100  women  to  take  part  in  an  exclusive  product 
survey  for  12  weeks.  Please  tick  the  box  on  the  competition  entry  form  if 
you  would  like  to  be  considered  to  take  part.  The  first  100  entries  will  be 
chosen  and.  will  be  invited  to  fill  in  a  questionnaire  before  and  after 
supplementing  their  diet  with  Antistax  for  12  weeks. 


erms  &  Conditions 

This  competition  is  open  to  pharmacy  assis- 
ants  only  at  registered  pharmacies  that  have  a 
urrent  subscription  to  C&D.  2.  Only  one  entry 
>er  person  will  be  accepted.  3.  This  competition 
5  not  open  to  Boehringer  Ingelheim  Ltd  employ- 
es, members  of  their  families  or  any  associated 
ompany  agency.  4.  Entries  received  after  noon 
m  June  21  will  not  be  eligible.  The  winner  will  be 
otified  by  July  1 2.  5.  The  prize  will  be  awarded 
o  the  entrant  who  gives  the  correct  answer  to 
)2  and  in  the  opinion  of  the  judges  the  best 
nswer  to  01 .  In  event  of  there  being  more  than 
>ne  entry  with  the  'best  answer'  the  outcome  will 
»e  decided  by  a  prize  draw.  6.  The  judges  deci- 
■ion  is  final.  No  correspondence  will  be  entered 
ito.  7.  The  prize  is  a  year's  worth  of  free  pedi- 
ures  at  a  salon  of  your  choice  (worth  up  to 
500).  There  is  no  cash  alternative.  8.  The  name 
f  the  winner  will  be  available  from  Boehringer 
lgelheim  Ltd,  Consumer  Health  Division, 
illesfield  Avenue,  Bracknell,  Berks  RG12  8YS 
>n  submission  of  an  stamped  addressed  enve- 
)pe.  9.  Entry  to  the  competition  is  taken  as 
cceptance  of  the  rules.  10.  Proof  of  posting 
annot  be  taken  as  proof  of  receipt.  1 1 .  Entrants 
nust  be  1 8  years  or  older. 


Win  a  year's  worth  of  free  pedicures  by  completing  the  entry  form  below  and 
sending  it  to  OTC/Antistax,  c/o  Chemist  &  Druggist,  CMP  Information, 
Sovereign  Way,  Tonbridge,  Kent  TN9  1RW,  to  reach  us  by  June  21. 

PLEASE  PRINT  CLEARLY 

Title  (circle)  Miss  Ms  Mrs  Mr         First  name  

Surname   Pharmacy  name  

Address  


Postcode 


Phone  no 


E-mail. 


Questions 

1 .  Which  of  the  following  women  do  you 
think  has  the  best  legs  in  show  business? 

a)  Joanna  Lumley 

b)  Angela  Rippon 

c)  Tina  Turner 

d)  Other  


2.  What  is  the  ingredient  in  Antistax  that 
maintains  strong  leg  vein  and  capillary 
walls? 


Please  tick  here  to  join  up  for 
the  exclusive  Antistax  survey 


□ 


Your  details  will  be  recorded  on  our  database  -  please  tick  here  if  you  do  not  wish  to  receive  further  information  □ 


Chew  ginger,  will  travel 


Sea-Band  is  launching 
the  UK's  first  Ginger 
Gum  aimed  at 
travellers. 

Each  box  contains 
two  blister  packs  of  12 
pieces  of  gum  (£2.99) 
and  each  piece  of  gum 
contains  25mg  of 
natural  ginger  oil. 

Sea  Band  managing 
director  Byron 
Chatburn  says  ginger 
was  well  known  as  a 
natural  anti-nausea 


treatment  and 
there  was  an 
increased 
demand  for 
ginger  products 
in  the  travel 
sector.  He  says 
chewing  ginger 
is  a  fast  way  to 
deliver  its 
benefits  as  the 
chewing  motion 
speeds  up  the  digestive 
process,  accelerating 
absorption. 


Sea-Band  Ltd 
Tel:  01455  639751. 


Coming  to  the  Aid  of  slimmers 


HealthAid  is  offering 
three  of  its  products  in  a 
special  summer  pack  to 
help  those  who  want  to 
shed  a  few  pounds. 

Retailing  at  £15.99 
rather  than  £23.99  if  the 
products  were  bought 
separately,  the  pack 
contains  Cider  Trim, 
with  vitamin  B6  and 
lecithin;  Slim  Rite,  with 
its  complex  of  natural 
herbs  which  aim  to 
boost  metabolism  and 
maintain  a  healthy 


Beauty 
Briefs 


Revlon's  soft  focus 

Revlon  is  launching  two  products 
to  create  a  luminous,  soft  focus 
finish.  Revlon  Skinlighls  products 
contain  a  crystal  mineral  complex 
including  rose  quartz,  topaz  and 
mother-of-pearl.  Skinlights 
Diffusing  Tints  SPF 1 5  (30ml, 
£1 1.99)  is  a  foundation  to 
reflect  light  to  diminish  flaws 
while  softly  lighting  skin. 
Skinlights  Illusion  Wands 
(1.48ml,  £7.49)  aim  to  reflect 
light  away  from  dark  under-eye 
circles  and  hide  fine  lines. 
Revlon  International  Corporation 
Tel:  020  7284  8700. 

Black  by  design 

Black  by  Design  Color  incorpo- 
rates the  ingredients,  textures 
and  colours  to  make  darker  skin 
look  its  best.  The  range  incorpo- 
rates Velvet  Creme  to 
Powder  Foundation  (£9.99) 
in  eight  shades;  Face  Shapers 
(£9.99),  with  four  mini  founda- 
tions to  allow  for  natural  colour 
changes  through  the  seasons,  and 
Long  Moist  Stay  Lipsticks 
(£6.99)  with  moisture-retaining 
bamboo  extract. 
Black  by  Design 
Tel:  01206  862762. 


water  balance;  and  the 
fibre-based  product, 
Psyllium  Husk 

The  company  says 
it  has  received 
reports  of  excellent 
results  from 
people  who  have 
used  the  products 
as  part  of  their 
weight  loss  or 
weight 
maintenance 
programme. 
HealthAid 
Tel:  020  8426  3420 


Folic  in  the  pink 


^IthAid 

Psyllium 

Hush  w0°" 


Peter  Black  is 
relaunching  its  Folic 
Plus  folic  acid 
supplement  with  new 
packaging  and  a  new 
consumer  leaflet. 

The  cerise  pack 
features  an  image  of  a 
mother  and  baby  and 
highlights  product 
information  and  a 
consumer  helpline. 
Folic  Plus  retails  at 
£3.39  for  90  tablets. 

Bigger  pack 
by  demand 

Nelsons  Homeopathy 

has  introduced  a  50g 
pack  ol  its  three  top- 
selling  homeopathic 
creams  -  Arnica, 
Calendula  and  Tea  Tree 
(£5.50). 

The  company  says  the 
launch  is  in  response  to 
consumer  demand  from 
frequent/heavy  users  of 
the  most  popular 
variants. 

Nelsons  is  also 
ottering  retailers  a 
discount. 

Nelsons  1  lomeopathy 
Tel:  0800  289  515. 


The  innovative  leaflet 
offers  information  tor 
women  who  are  trying 
to  conceive  or  who  are 
already  pregnant.  It 
give  tips  on  the  healthy 
development  of  the 
foetus  as  well  as 
background  on  folic 
acid  and  other  essential 
nutrients. 

Peter  Black  Healthcare 
Ltd 

Tel:  01283  228300. 


Only  high  performance 


New  from  Ecobrands  is 
Natures  Only  -  a  range 
of  high  performance 
natural  health 
supplements  free  from 
artificial  preservatives, 
colours  and  flavours  as 
well  as  lactose,  salt, 
yeast  and  added 
starch. 

The  range  includes 
six  complex  formulae 
to  promote  bone  and 
joint  health.  Supracal 
Ultra  Bone  Builder 
and  Supracal  Ultimate 
Bone  Builder  contain 
calcium  citrate, 
magnesium,  zinc  and 
vitamin  D;  Osteo  Joint 
contains  calcium 
citrate  and 
glucosamine;  Herbal 
Action  Joint  Support 
has  curcumin, 


glucosamine,  guggul 
and  ginger;  Double 
Strength  Joint  Support 

contains  glucosamine 
and  Triple  Action  Joint 
Support  offers 
glucosamine, 
chondroiun  and  MSM. 

Also  in  the  range  are 
Oxygene  to  help  boost 
the  immune  system 
and  fight  degeneration; 
Icepro,  a  probiotic  mint 
to  aid  the  digestive 
system,  and  Fit  N  Slim, 
a  probiotic  herbal 
complex  for  weight 
loss. 

The  range  comes  in 
packs  of  60  (except  for 
Oxygene  in  a  pack  of 
30),  with  retail  prices 
from  £4.95  to  £19.95. 
Ecobrands  Ltd 
Tel:  020  7460  8101. 


Packing  a  colourful  punch 


Condomi  Health  UK 
has  launched  colour- 
coded  packs  for  its 
condoms  to  help 
customers  pinpoint  the 
different  varieties.  The 
new  packs  also  feature 
"pictograms"  to  explain 
each  variant  -  Ultra 
Thin,  Stimulation, 
Supersafe,  Strong, 


Mature  Mix  and  XXI 
Condomi  condoms 
are  supported  by  a 
£1.5m  promotional 
spend  which  includes 
TV  sponsorship  of  the 
drama  Crash  Palace,  a 
summer  print  campaign 
and  sampling. 
Condomi  Health  UK 
Tel:  01628  781432. 


Lips  Shymmer 

Lypsyl  Shymmer  is  the 

latest  product  to  be  part 
of  the  Lypsyl  range  re- 
launch. The  new 
product,  packed  in  a 
retro-style  pot,  is  a  gloss 
finish  lip  balm  with  a 
raspberry  flavour  aimed 
at  fashion-conscious 
teenagers. 

The  balm  contains 
aloe  vera  to  protect, 
soothe  and  moisturise, 
and  it  gives  hps  a  pink 
shimmer  effect.  A  pot  of 
Lypsyl  Shymmer  retails 
at  £2.49. 

Novartis  Consumer 
Health 

Tel:  01403  2181  1  1. 


intd  summer 
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New  Era  kids  on  the  block 


Seven  Seas  has 
developed  a  range 
of  New  Era  Junior 
remedies  lor 
parents  who  want  to 
try  homeopathy  for 
their  children's 
ailments,  but  are 
not  confident 
enough  to  use  more 
traditional 
homeopathic 
remedies. 

The  range 
includes  Junior 
Combination  H, 
which  offers  a  natural 
alternative  to  treat 
children's  hay  fever  and 
allergic  rhinitis.  Other 
products  in  the  six- 
strong  range  are 
indicated  for  teething 
and  colicky  pains, 
coughs  and  colds 
and  indigestion 


and  flatulence. 

Junior  Combination  H 
retails  at  £2.39  for  120 
tablets  and  the  adult 
product,  Combination 
H,  is  £3.49  for  180 
tablets  or  £4.49  for  450. 
Seven  Seas  Health  Care 
Ltd 

Tel:  01482  375234. 


AUTuii  csoes 


on  repelling 

offer 
sundown 


Bayer  extends  its 
Autan  insect 
repellent  range  with 
Family  Aftersun 
Insect  Repellent 

The  new  product 
is  safe  and  suitable  for 
adults  and  children 
from  two  years  old.  The 
launch  reflects  the  fact 
that  insects  are 
especially  active  at  dusk 
as  well  as  consumer 
demand  for  a  two-in- 
one  product. 

Containing  Bayrepel 
to  protect  against  biting 
insects  for  up  to  four 
hours  and  aloe  vera  to 


moisturise,  cool  and 
soothe  the  skin,  Family 
Altersun  Insect 
Repellent  is  available  as 
a  lotion  in  a  100ml  or 
200ml  pack  and  as  a 
100ml  balm  spray. 

Bayer  is  investing  in 
brand  support  with 
increased  advertising 
on  holiday  ticket 
wallets,  product 


sampling,  leaflets  for 
pharmacists  to  give  to 
customers,  point  of  sale 
material,  a  pharmacy 
coupon  promoting  a 
"buy  one  get  the  next 
for  half  price"  offer  and 
the  brand's  first 
integrated  radio 
campaign. 
Laser  Healthcare 


Get  o  oriD  with  Apex 


A.  range  of  self-care 
products  for  older 
:ustomers  is  now 
available  to 
independent 
pharmacies  and  chains 
:rom  Cork 
International. 

The  Apex  range  aims 
;o  help  people  cope 
with  problems  at  home 
and  remain 
ndependent. 

The  range  includes: 
\pex  Enablers  to  help 


those  with  weakened 
grip  who  find  it  hard  to 
hoid  a  pen,  turn  a  key 
or  open  a  jar;  Apex  Pill 
Organisers  and 
Splitters;  and  Apex 
Liquid  Medication 
Aids,  including  oral 
syringes  and  droppers 
to  help  measure 
correct  dosage. 

Retail  prices  range 
from  £0.99  to  £6.49. 
Cork  International 
Tel:  0115  978  4271. 


Spray  away 

New  from  Germolene 
is  Bites  and  Stings 
Spray  (8ml,  £3.99) 
presented  in  a  micro 
pump. 

The  ammonia-free 
formula  is  designed 
to  bring  immediate 
relief  from  minor 
insect  bites  and  stings 
as  well  as  stings  from 
nettles  and  jellyfish. 
Laser  Healthcare 
Tel:  01202  449700. 


iy  suncare  centres 


Vichy  is  offering 
independent 
pharmacies  the  chance 
to  host  a  safe  sun 
initiative  for  the  first 
time  this  summer. 

Special  events  can  be 
run  during  any  two 
weeks  in  June,  July  or 
August. 

A  special  kit  (free  to 
Vichy  stockists)  is 
available  to  provide 
everything  necessary  to 


run  a  Sun  Protection 
Centre  in  store. 

It  contains  diagnostic 
tools,  including  a 
melanometer  to  help 
advise  customers  on  the 
correct  level  of 
protection  for  them, 
plus  selling  tips, 
equipment,  samples 
and  show  material. 
Cosmetique  Active 
(UK)  Ltd 

Tel:  020  8762  4177. 


....  : 


Taking  the  sting  out  of  the  euro 


Irookes  Healthcare  is 
iupportmg  its  Hc45 
Hydrocortisone  Cream 

his  summer  with  in- 
itore  promotions, 
advertising,  pharmacy 
aoint  of  sale  material 
and  a  PR  campaign 
Tinning  till  August. 

The  company  is 
aromoting  the  product 
n  pharmacies  through 
rune  and  July  and 
nvesting  in  pharmacy 
and  pharmacy  assistant 
raining. 

One  focus  of  the 
aromotions  will  be  the 
"eports  of  allergic 
"eactions  to  the  new 
suro  coins,  causing 


contact  dermatitis. 

Assistant  product 
manager  Hazel 
Godsmark  said  a 
research  study  indicated 
that  a  guarter  of  the 
new  euro  coins  contain 
enough  nickel  to  cause 
eczema  in  people  with 


nickel  allergies. 

Hc45  (15g,  £3.39)  also 
helps  relieve  irritant 
contact  dermatitis, 
insect  bite  reactions  and 
mild  to  moderate 
eczema. 

Crookes  Healthcare  Ltd 
Tel:  0115  953  9922. 


Shock  deal 
for  Gareth 

Pop  Idol  winner  Gareth 
Gates  has  signed  a  deal 
with  Wella  to  endorse  the 
ShockWaves  range. 

In  the  deal,  which  runs 
through  to  December, 
Wella  ShockWaves 
becomes  'Official  Stylist  of 
Gareth  Gates'  and  the 
singer  will  endorse  the  full 
ShockWaves  range  on 
pack  and  through  point 
of-sale  material, 
tailored  merchandise, 
press  advertising  and 
competitions. 
Wella  Great 
Britain 

Tel:  01256  376175 
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Return  of  Oxy  cartoon  duo 


A  new,  £343,000 
animated  TV 
campaign  tor 
Oxy  Daily  Wash 
is  on  screen  until 
the  end  of  May. 

The  Oxy 
cartoon 
characters, 
Angela  and 
Chip,  are  back  in 
a  commercial 
which  introduces 
Angela's  boyfriend 
during  a  trip  to  the  zoo. 

While  her  boyfriend 
goes  to  buy  ice  cream, 
Chip  seizes  the 
opportunity  to  tell 
Angela  about  Oxy  Daily 
Wash. 


The  focus  on  the 
Daify  Wash  product 
reflects  GSK's  plans  to 
strengthen  its  position 
in  the  washes  market. 
GlaxoSmithKline 
Consumer  Healthcare 
Tel:  020  8047  2700. 


Tampons 
seen  on  TV 

Lil-lets  tampons 
benefit  from  a  £1.5 
million  national  TV 
and  press  advertising 
campaign  until  July. 

The  TV  commercial 
is  based  on  a  fictitious 
1970s' TV  show  about 
innovations  in  which 
the  show's  hosts 
demonstrate  that  Lil- 
lets  are  30  per  cent 
more  effective  than 
other  tampons  at 
preventing  leaks. 
Accantia  Health  & 
Beauty  Ltd 
Tel:  0121  327  4750. 


Bubbly  boost  for  Piriton 


GlaxoSmithKline's 
Piriton  allergy  brand 
benefits  from  a  £2 
million  TV  and  press 
boost  lasting  until  the 
end  of  June. 

This  is  the  first 
national  TV  outing  for 
the  brand  for  three 
years,  with  a  new 
"Bubble"  advert  which 
empathises  with  the 
distress  caused  to 
parents  and  children  by 
various  allergies  and 
promoting  Piriton  as  the 
solution  for  stings,  hay 
fever,  pet  allergies  and 
heat  rash.  A  30-second 
version  features  Piriton 
Allergy  Tablets  and 
Piriton  Syrup,  with  a 
10-second  version 
focusing  on  the  new 
one-a-day  Piriteze 
Allergy  Tablets 

The  press  campaign, 
which  breaks  in  July 
issues  of  mother  and 


baby  titles  continues 
through  the  year, 
promoting  Piriton 
Syrup. 

The  activity  is 
supported  with  PR  and 
the  launch  of  Mr  Sneeze 


Shaving  off  the  competition? 


Wilkinson  Sword 
sguares  up  to  World  Cup 
fever  with  a  specially 
designed,  limited 
edition,  Protector  3D 
Diamond  razor. 
The  company  has 


struck  a  deal  with  the 
men's  magazine, 
Maxim,  which  means 
more  than  200,000  of 
the  football-themed 
razors  will  be  sampled 
to  Maxim  readers  in  a 


and  his  allergies  -  a 
new  book  featuring  the 
Mr  Men  character  and 
including  an  adult 
pull-out  section. 
GlaxoSmithKline 
Consumer  Healthcare 
Tel:  020  8047  2700. 


special  World  Cup  pack 
in  the  July  issue. 

The  Protector  3D 
Diamond  football  razor 
retails  at  £3.99. 
Wilkinson  Sword  Ltd 
Tel:  01494  556109. 


In  charge  with  Eumovate 


Eumovate  Eczema  and 
Dermatitis  Cream  is  on 

national  TV  for  the  first 
time  since  its  launch  in 
a  £2.7  million 
campaign. 

The  advertisement, 
which  was  tested  in 
some  regions  last  year, 
shows  a  woman  taunted 
by  the  irritating  voice  of 
a  skin  flare-up  and  goes 
on  to  explain  how  the 
cream  works  to  clear  up 
the  problem. 


The  TV  coverage,  c 
screen  until  June  24, 
being  followed  by  a 
£300,000  national  pre 
campaign  with  full  p< 
ads  in  eight  top  titles. 

Eumovate  is  indica 
for  the  short-term 
treatment  and  contro 
patches  of  eczema  an 
dermatitis  in  adults  a 
children  over  12. 
GlaxoSmithKline 
Consumer  Healthcan 
Tel:  020  8047  2700. 


Becky 
Beconase  is 
back 

Beconase  Hayfever 
Spray  is  back  on  TV 
until  the  end  of  June  in 
a  £1.6  million  re-run  of 
last  year's  successful 
"Big  Heads"  campaign. 

The  30-second  and 
10-second  ads  feature 
Becky  in  a  city  park, 
suffering  from  hay  fever 
symptoms  which  make 
her  head  feel  enormous 
until  she  uses  Beconase 
and  returns  to  normal. 

The  TV  advertising  is 
supported  by  a  PR 
campaign  focusing  on 
city  horticulture  and 
sculpture  with  a 
nationwide  tour  and  a 
series  of  events 
coinciding  with  the 
Queen's  Jubilee. 

Details  of  pharmacy 
training  initiatives  are  to 
be  unveiled  soon. 
GlaxoSmithKline 
Consumer  Healthcare 
Tel:  020  8047  2700. 


Antistax  launches  campaign  with  a  charter  for  legs 


Boehnnger  Ingelheim 
is  supporting  Antistax 
with  a  new  advertising 
campaign  running  until 
November. 

The  advertisements 
use  the  image  of  legs  in 
the  air  tied  to  the 


Antistax  balloon  and 
Icature  the  new 
strapline  "Enjoy  the 
feeling  day  after  day". 

The  advertising  will 
appear  on  posters 
during  the  last  two 
weeks  of  May  and 


August  and  in  women's 
magazines  throughout 
the  summer  and 
autumn. 

The  company  has 
also  produced  a  booklet 
to  support  Antistax.  The 
Leg  Health  Charter, 


introduced  by  Angela 
Rippon,  contains  advice 
on  keeping  legs  in 
shape,  as  well  as 
discussing  poor  leg 
circulation. 

Boehringer  Ingelheim 
Tel:  01344  741  493. 


Briefs 


£5.5  million  boost 
for  Halls 

Medicated  confectionery  specii 
Adams  UK  is  spending  [5.5 
million  supporting  its  market- 
leading  Halls  Soothers  bran 
until  November  .A  £2m 
advertising  campaign  includes 
radio  and  press  and  the  compt 
is  distributing  samples  and 
launching  the  Soothers  hot  air 
balloon. 
Adams  UK 
Tel:  02380  620500. 

Advertising 
Concepts 

Herbal  Concepts  is  spending 
£80,000  on  a  press  campaign 
in  the  second  half  of  2002, 
supported  by  a  consumer  and 
trade  PR  programme. 
Herbal  Concepts  Ltd 
Tel:  01 296  689045. 

Rhythm  'n  loos 

Boehringer  Ingelheim  is  spend 
£1  million  on  a  six-month  pres 
advertising  campaign  for  its 
Dulco-lax  laxative  brand.  Th( 
new  advert  shows  a  girl  doncin 
in  a  moving  lift  with  the  strapl 
"Help  restart  your  natural 
rhythm". 
Laser  Healthcare 
Tel:  01 202  780558. 
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Only  two  of  our  six  testers 
use  moisturisers  on  their 
face  and  only  one  is  a  year- 
round  user,  so  there  were 
few  preconceived  ideas 
about  what  a  men's 
moisturiser  should  look, 
smell  or  feel  like  when  our 
"road  test"  began. 

This  may  also  be  the 
reason  why  one  or  two  of  the 
testers  commented  on  the 
price! 

As  our  testers  had  little  or 
nothing  with  which  to 
compare  their  products,  it  is 
not  fair  to  publish  marks  out 
of  10,  but  you  may  be 
interested  to  see  which  of 
our  team  are  now  converts  to 
the  male  moisturising 
regime. 

Product: 

Charles  Worthington 
Impact  Skin  Soother,  £6.55 
Tester:  Guy  L'Aimable, 
assistant  editor  of  C&D 

Verdict:  Guy  liked  the  look 
and  smell  of  this  moisturiser 
and,  though  he  found  it  easy 
to  massage  into  his  skin,  he 
was  less  happy  with  the 
texture. 

Directions  were  clear  and 
he  used  it,  as  indicated,  for  a 
month.  "Having  never  used 
a  moisturiser 
before  it  took 
some  time  to 
get  used  to 
spreading  a 
cold  cream 
on  my  face 
'jjK|  and  neck 

^~  first  thing  in 

the  morning 
but,  after  a 
while,  the  process  became 
routine  and  I  certainly 
enjoyed  the  benefits,"  he 
said.  "My  skin  looked  glossy 
and  seemed  to  shine  with 
health." 

He  was  happy  with  the 
value  for  money  and  says  he 
would  use  the  Charles 
Worthington  moisturiser 
again  and  would  also 
recommend  it. 


Product: 

Botanies  Men's  Face 
Intensive  Moisture  Cream, 
£4.50 

Tester:  Mark  Walley, 
OTC  advertising  executive 

Verdict:  Mark  does  not 
normally  use  a  moisturiser, 


Men  are  becoming  more  and  more 
interested  in  their  appearance  and  the  past 
couple  of  years  have  seen  a  big  rise  in  the 
number  of  skincare  products  just  for  men. 
We  asked  some  of  the  male  members  of 
the  OTC  and  C&D  team  to  see  what  all  the 
fuss  is  about 


but  he  liked  the  natural 
green  and  cream  of  the 
Boots  packaging  and  found 
the  slight  perfume 
inoffensive. 

The  problems  started 
when  he 
came  to  apply 
the  cream, 
which  he 
found  rather 
greasy  and 
tricky  to 
apply  without 
streaks. 

He  used  it 
sparingly  for 
a  month  and  admits  that  his 
skin  became  clearer  and 
smoother. 

He  was  still  not  entirely 
converted  to  the  cause,  but 
says,  if  he  did  want  to  use  a 
moisturiser,  this  is  the  one  he 
would  recommend. 


Product: 

Trevor  Sorbie  mg 
Moisturiser  with  UV  filter, 
£6.25 

Tester:  Charles  Gladwin, 
news  editor  of  C&D 
Verdict:  Another  newcomer 
to  moisturisers,  Charles 
particularly  liked  the  pump 
container  which  made  it 
easy  to  control  guantity  and 
he  liked  the  fresh  smell  of 
the  product.  This  moisturiser 
was  light  and  smooth  and  he 
found  it  was  guickly 
absorbed. 

He  says  his  skin  felt 
smoother  and  the 
moisturiser  helped  improve 


his  dry  skin  and  combat 
shaving  rash. 

"  It  was  very  easy  to  rub  in 
and  had  a  pleasant,  cooling 
effect  afterwards,"  he  said. 
"My  skm  didn't  feel  tacky. 
This  is  useful  as  a  general 
moisturiser,  for  example 
after  being  in  the  sun,  and 
the  sturdy  container  makes 
it  easy  to  pack  when 
travelling." 

He  thought  the  price  was 
reasonable  for  the  category 
and  would  recommend  it 
and  use  it  again. 


Product: 

Simple  for  Men  Intensive 
Moisturiser,  £6.55 
Tester:  Christian  Harris, 
C&D  advertising  executive 

Verdict:  Christian  usually 
uses  E45,  but  he  thought  the 
Simple  product  looked 
attractive  and  he  liked  the 
texture. 

It  was  easy  to  massage 
into  his  skin  and  he  used  it 
regularly  for  a  month,  during 
which  he  benefited  from  a 
lack  of  spots. 
He  thought  that  the 
Simple 
product 
represented 
good  value 
for  money 
and  says  he 
would 

probably  use 
it  again  and 
recommend 
it  to  friends. 


Product: 

Nivea  for  Men  face  care 
moisturising  lotion,  £5.93 
Tester:  Gary  Paragpuri, 
C&D  reporter 

Verdict:  Gary,  who  does  not 
usually  use  a  moisturiser, 
liked  the  packaging,  the 
smell  and  the 
texture  of  the 
Nivea 
product, 
which  he 
found 
relatively 
easy  to 
massage  into 
his  skin. 

He  used  it 
for  three  weeks  and  found 
his  skin  was  softer  and  felt 
better  moisturised. 

"It  was  slightly  greasy  and 
took  time  to  work  into  the 
skin,  but  it  produced  good 
results,"  he  said. 

He  did,  however,  think  it 
was  rather  expensive  and  he 
would  not  be  tempted  to 
cany  on  using  it. 


Product: 

King  of  Shaves  K-24  Men's 
Active  Moisturiser,  £6.00 
Tester:  Quentin  Soldan, 
OTC  advertising  executive 

Verdict:  Quentin  was  not 
entirely  unused  to 
moisturisers,  using  one 
mainly  in  the  spring  and 
summer,  when  he  generally 
chooses  a  Body  Shop 
product  for  men. 

He  thought  the  King  of 
Shaves  packaging  was 
eyecatching  and  was 
pleased  that  the  product 
was,  as  it  said  on  the  pack, 
unperfumed. 

"It  was  particularly 
smooth,  non-greasy  and 
easy  to  apply, "  he  said,  and 
he  used  it  morning  and 
evening  for  a  month  and 
was  delighted  to  be 
rewarded  with  a  clear 
complexion. 

"Despite  the  odd  spot 
during  the  testing  period 
(which  would  probably  have 
arisen  regardless),  my  skin  is 
currently  in  good  shape." 

Quentin  was  one  of  the 
testers  who  balked  at  the 
price,  saying  he  might  use 
King  of  Shaves  again 
"but  would  always  swallow 
hard  at  the  thought  of  the 
cost! " 
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Jeremy  Clitherow, 
MBE  FRPharmS, 
shows  how  you  can 
help  patients 
complaining  of 
problems  with 
their  ears 

To  most  customers,  ears 
mean  wax,  syringing  and 
deafness. 

But  your  experience  on  the 
medicines  counter  will  have 
shown  you  that  the  scale  of 
the  problems  for  patients 
vary  from  acute  medical 
emergencies  to  almost 
humorous  episodes.  In 
between,  there  is  a  whole 
array  of  external  ear 
conditions  which  fall  well 
withm  your  capability. 

The  most  useful  diagnostic 
aids  for  us  are  a  structured 
plan  of  guestioning  and,  in 
practical  terms,  the 
thermometer.  First,  however, 
ask  the  patient  -  tactfully  - 
how  old  they  are,  whether 
they  have  a  temperature  and 
how  and  when  the  problem 
arose.  Remember  to  ask 
whether  they  have  had  this 
trouble  before,  and 
particularly  whether  they 
have  a  perforated  ear  drum. 

We  are  trying  to  ascertain 
what  the  problem  is  and 
whether  it  is  within  our 
capabilities.  There  is  no 
shame  in  referring  the 
customer  to  a  more  specialist 
agency  -  often  it  is  the  best 
counsel  of  all. 

One  rule  to  bear  in  mind  is 
that  infections  cause 
temperature  but  impacted 
wax  doesn't.  Perhaps  that 
old  rule  needs  an  addition 
nowadays  -  inner  ears 
should  always  see  the 
doctor! 

The  TV  doctor  and  GP, 
Mark  Porter,  also  has  some 
very  useful  advice  which  is 
well  worth  passing  on  to  all 
your  customers.  Called 
Porter's  Rule,  it  states: 
"Never  put  anything  smaller 
than  your  elbow  in  your 
ear!"  Humorous  it  may  be, 
but  there  is  common  sense 
there  too. 

Danger  -  infections 

An  acute  middle  ear 
infection,  medically  termed 
otitis  media,  is 
excruciatingly  painful  and 
requires  immediate  and 
powerful  antibiotic  therapy, 
coupled  with  an  effective 
painkiller. 

The  problem  starts  when 
the  middle  ear  structures 
become  infected,  usually  by 
germs  passing  up  the 
Eustachian  tube.  This  is  a 
narrow  tube  which  pusses 


between  the  throat  and  the 
back  of  the  ear  drum  to 
egualise  the  air  pressure, 
and  the  tension,  on  the  ear 
drum.  Middle  ear  infections 
cause  swelling,  temperature 
and  pain  and  do  remember 
that  the  ear  drum  is  acutely 
sensitive  to  pressure.  That  is 
how  we  hear.  Middle  ear 
infections  are  often  the 
trigger  for  children's 
vomiting,  which  should  not 
be  viewed  as  trivial  by 
anyone's  standards. 

Neglecting  a  developing 
ear  infection  is  dangerous. 
Ask  any  parent  who  has 
been  there.  No-one  can  ever 


f  orget  the  memory  of  pacing 
the  landing  at  four  in  the 
morning  with  a  child 
screaming  with  earache. 
It  is  as  distressing  for  the 
parent  as  the  child  and  the 
only  solution  in  such  cases  is 
to  call  the  doctor.  Children 
will  often  refer  to  their 
earache  as  the  ear 
"jumping" . 

External  ear  infections  are 
different.  These  lie  well 
within  our  field  of  expertise 
and  can  now  be  treated  with 
the  newly  available  OTC 
products. 

The  skin  of  the  external 
ear  is  normally  slightly 


acidic  and  provides  a  hostil 
environment  to  any  potenti 
invading  organisms. 
However,  if  the  delicate  ski 
is  damaged  by  hairgrips, 
over-enthusiastic  use  of 
cotton  buds  or  fingers, 
bacterial  and/or  fungal 
infections  can  develop. 
When  this  happens,  the  pH 
becomes  alkaline  and 
restoring  the  normal  acidity 
of  the  external  ear  canal 
resolves  this  condition  quit( 
quickly.  Frequent  swimmer 
often  develop  this  problem. 

Superficial  infections  also 
abound  following  piercing. 
Many  experienced  piercers 
recommend  a  good  wash 
with  soap  and  water, 
followed  by  surgical  spirit  t 
dry  up  the  wound,  but  a 
badly  infected  ear  lobe,  or 
pinna,  probably  needs  a  vis 
to  the  GP.  Mild  infections 
respond  well  to  hygiene, 
TLC  and  your  advice. 

Wax 

Do-it-yourself  excavation  is 
not  recommended.  Not  onl1 


Counselling  points 

•  Remember  Dr  Mark  Porter's  rule 

•  Temperature  suggests  infection 

•  "Jumping"  ears  also  suggest  infection 

•  Swimmers'  ear  -  easily  fixed 

•  Loss  of  balance  needs  referral 

®  People  with  a  perforation  usually  know  about  it  -  so  ask! 

•  Previous  perforation  -  always  refer 
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does  it  put  the  patient  at 
increased  risk  of  perforating 
an  ear  drum,  it  will 
inevitably  be  performed  with 
a  non-sterile  implement  and 
add  to  the  risk  of  infection.  It 
is  far  more  effective,  and 
safer,  to  soften  the  wax  with 
a  proprietary  medicine  and 
then  either  go  for  a  syringing 
at  the  surgery,  or  let  the 
bathwater  do  the  job. 

The  oldest  wax  softening 
agents  are  almond  oil  and 
olive  oil.  They  should  be 
wanned  to  room 
temperature,  but  not  hotter, 
before  use.  The  patient 
should  lie  still  with  the 
affected  ear  uppermost  for 
about  10-15  minutes  with 
the  oil  in  place. 

Other  oils  are  used  in 
the  various  drops  which  are 
currently  available,  but  they 
all  work  in  the  same  manner. 

Some  manufacturers 
recommend  using  a  piece  of 
cotton  wool  to  produce  a 
longer  soak,  but  they  all 
stipulate  repeating  the 
treatment  for  a  few  days. 
Patients  usually  notice  the 
successful  result  on  their 
pillow  slips  in  the  morning! 

Urea  hydrogen  peroxide  is 
a  newcomer  in  this  field  and 
there  have  been  good 
reports  from  the  public  about 
it  too. 


The  most  common  report 
is  the  sound  of  fizzing  and 
bubbling  while  the  drops  are 
working. 

Glue  ear 

This  is  a  condition  where  the 
middle  ear  is  filled  with  a 
viscous  fluid  which  dampens 
down  the  transmission  of 
sounds  from  the  ear  drum  to 
the  brain.  The  patient, 
usually  a  small  child, 
becomes  very  deaf  and 
tends  to  miss  out  both  at 
school  and  cit  home. 

Treatment  options  vary 
around  the  country.  Some 
physicians  rely  upon 
decongestants,  while 
others  refer  the  patients  to 
an  ear,  nose  and  throat 
(ENT)  surgeon  who  may 
decide  to  insert  little 
grommets  into  the  ear  to 
drain  out  the  "gunge". 

Pain 

There  are  two  opposing 
schools  ol  thought  here. 
Some  advocate  the  use  of 
painkilling  ear  drops,  others 
condemn  this  as  a  risky 
practice  which  relies  on  the 
integrity  of  the  ear  drum  and 
prefer  to  give  standard 
painkillers  by  mouth. 

Paracetamol  is  the  safe  all- 
rounder.  For  an  adult  with 
acute  and  severe  pain,  you 


may  need  to  recommend 
the  extra  strength  of 
added  codeine  or 
dihydrocodeine. 

Aspirin  is  contraindicated 
for  the  under  12s  (Reyes 
syndrome),  asthmatics  and 
for  those  with  delicate 
stomachs. 

The  NSAIDS,  such  as 
ibuprofen,  are  useful 
products  but  they,  too, 
cannot  be  given  to 
asthmatics  and  may  cause 
gastric  irritation. 

Medical  conditions 

The  semicircular  canals 
behind  the  middle  ear  are 
responsible  for  our  balance. 
In  cases  of  inflammation,  the 
patient  may  experience 
sensations  from  dizziness 
and  nausea  to  uncontrollable 
vomiting.  The  term  is 
labyrinthitis  and  the 
condition  reguires  an 
immediate  referral. 

Vertigo  is  the  term  for  a 
sensation  of  spinning,  or  that 
the  world  is  going  over 
backwards. 

Turn  to  page  34  to  test  what  you 
have  learned  in  this  feature. 
The  questions  are  sponsored  by: 
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"Have  you  got  anything  new 
for  hay  fever?"  This  question 
crops  up  so  regularly  and 
frequently  over  the  counter 
these  days,  that  we  need  to 
ask  ourselves  why. 

What  is  different  now,  and 
this  year,  in  particular?  Why 
do  they  want  something 
new?  What  went  wrong  with 
their  previous  remedies? 

The  answer  is  all  good 
news.  With  the  deregulation 
of  many  tried  and  tested  hay 
fever  remedies  from 
Prescription  Only  to 
Pharmacy  medicines,  we  can 
now  move  safely  into  the 
21st  century  and  give 
patients  access  to  these 
modern  and  effective 
medicines  -  just  like  it  says 
in  the  NHS  Plan! 

We  know  that  hay  fever  is 
an  allergic  response  to  one  or 
more  triggers,  or  allergens.  It 
is  seasonal,  and  it  causes 
sneezing,  itchy,  runny  noses, 
watery,  itchy  eyes, 
sometimes  nasal  congestion, 
always  profound  symptoms 
but  never  a  temperature. 

The  correct  term  for  hay 
fever  is  seasonal  allergic 
rhinitis.  Unlike  flu,  where 
each  year  a  mutation 
produces  a  new  and  different 
strain,  the  trigger  for  hay 
fever  is  pollen,  mostly  grass 
pollen. 

There  is  another  condition, 
called  perennial  rhinitis, 
which  must  not  be  confused 
with  hay  fever.  In  this  case, 
the  causative  organism  is  not 
pollen.  Pollen  can  be  a 
complicating  factor,  but  the 


The  millions  of  hay  fever  sufferers  are 
always  looking  for  something  new  to  ease 

thek  annual  bout  of  misery.  Jeremy 
Clitherow,  MBE  FRPharmS,  looks  at  the 
innovations  for  2002 


real  trigger  is  going  to  be 
moulds,  spores  and,  most 
likely  of  all,  house  dust  mite 
and  cat  dander.  The 
condition  is  referred  to  as 
perennial  because  it 
happens  throughout  the 
whole  year,  unlike  hay  fever, 
which  is  purely  seasonal. 

Antihistamines  are  still  the 
mainstay  of  all  hay  fever 
treatments,  sometimes 
supplemented  by  medicines 
which  dampen  down  the 


body's  allergic  responses. 
These,  together  with 
avoidance  and  awareness 
measures  can  effectively 
control  the  problem  and  let 
the  sufferer  live  a 
comparatively  stable  life. 

Without  such  treatments 
and  tactics,  the  typical 
sufferer  would  be  confined 
indoors  during  the  daylight 
hours  for  a  period  which, 
depending  on  which  pollens 
are  causing  the  problem, 
could  be  from  early  spring  to 
late  autumn. 


A  hay  fever  treatment  is  the  first  medicine  to  benefit  from 
the  Government's  new  strategy  which  will  more  than 
halve  the  time  taken  for  POM  medicines  to  switch  to  P 
status. 

GlaxoSmithKline's  Flixonase  Allergy  Nasal  Spray  for  the 
prevention  and  treatment  of  the  symptoms  of  hay  fever 
and  airborne  allergies  has  been  granted  its  new  legal 
status  some  three  months  earlier  than  it  would  have  been 
under  the  old  process.  At  the  time  of  going  to  press, 
however,  it  has  not  been  launched  as  an  OTC  product. 
Watch  this  space.... 


When  someone  is  truly 
allergic,  any  contact  with  th 
specific  allergen  will  trigger 
a  response.  The  first  wave  o 
response  will  be  local  and 
produce  redness,  itchiness 
and  lumps  and  bumps. 

What  is  happening  is  that 
the  allergen  triggers  the 
receptors  at  the  point  of 
contact,  eg  the  eyes,  nasal 
passages  or  lungs,  and 
histamine  is  released.  This  i: 
acutely  irritant  to  the 
surrounding  tissue. 

A  second  wave  response 
takes  place  after  that  when 
the  mast  cells  release  large 
quantities  of  histamine  and 
other  chemical  mediators 
such  as  prostaglandins  and 
leukotnenes.  Unlike  the  loci 
effect,  this  is  now  a  true 
cascade  and  the  patient  is  ir 
trouble. 

The  original 
antihistamines  such  as 
promethazine  and 
chlorpheniramine  are  know 
as  the  first  generation 
antihistamines,  to 
differentiate  them  from  the 
newer  type  of  product  on  th< 
market,  the  second 
generation  antihistamines, 
which  include  acrivastine, 
cetirizine  and  loratadine. 

The  two  generations  have 
quite  profound  differences  ii 
their  properties  and  activity. 
Gone  now  is  the  need  for 
multiple  dosing,  that  ever 
present  fear  of  drowsiness, 

Continued  on  page  20 1 
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jJEK  ALLERGY/ZIRTEK  ALLERGY  RELIEF 

ESENTATIONS:  Film-coated  tablets  containing  lOmg  cetirizine  hydrochloride. 
ES:  Treatment  of  seasonal  and  perennial  rhinitis  and  chronic  idiopathic  urticaria. 
SAGE  AND  ADMINISTRATION:  Adults  and  children  aged  6  years  and  over:  10  mg 
y.  Children  between  6  to  12  years  of  age:  either  5mg  (1/2  tablet)  twice  daily  or 
fig  once  daily.  In  renal  insufficiency  halve  the  dose  to  5  mg  (1/2  tablet)  daily.  Zirtek 
rgy  Relief:  Adults  and  Children  aged  12  years  and  over:  lOmg  once  daily. 
NTRAINDICATIONS:  Hypersensitivity  to  the  constituents.  Avoid  use  in  pregnancy 
I  lactation.  DRUG  INTERACTIONS:  To  date  there  are  no  known  interactions.  As 
ji  other  antihistamines  avoid  excessive  alcohol  consumption. 
|E  EFFECTS:  Mild  and  transient  drowsiness,  headache,  dizziness,  agitation,  dry 


mouth  and  gastrointestinal  discomfort.  Convulsions  have  very  rarely  been  reported. 

PACKAGING/PRICE:  Zirtek  Allergy:  Pack  of  14  tablets  =  £7.95  Retail.  Zirtek  Allergy 

Relief:  Pack  of  7  tablets=  £4.45  Retail. 

LEGAL  CATEGORY:  Zirtek  Allergy:  R  Zirtek  Allergy  Relief:  GSL. 

MARKETING  AUTHORISATION  NUMBER:  PL  08972/0032 

MARKETED  BY:  UCB  Pharma  Limited,  Watford,  Herts,  WD18  OUH. 

FOR  FURTHER  INFORMATION  PLEASE  CONTACT:  UCB  Pharma  Limited,  UCB 

House,  3  George  Street,  Watford,  Herts,  WD18  OUH.  Telephone  (01923)  211811. 

Facsimile  (01923)  229002. 

DATE  OF  PREPARATION:  April  2002 
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impairment  of  driving  skills 
and,  most  importantly,  an 
unpredictable  interaction 
with  alcohol. 

The  most  commonly  asked 
question  in  any  pharmacy  is, 
can  I  take  a  drink  with  these 
tablets?  In  summary,  the  new 
generation  antihistamines 
offer  flexible  dosing  and 
improved  activity  over  the 
former. 

It  you  then  supplement  the 
second  generation  products 
with  topical  (applied  on  the 
surface)  steroids  and 
cromoglycate,  you  have  the 
best  of  both  worlds. 

It  is  worth  reminding 
customers  that 
decongestants  have  a  part  to 
play,  but  they  do  not  address 
the  cause,  only  the 
symptoms,  and  there  is 
always  a  risk  of  a  rebound 
congestion  from  the 
prolonged  use  of 
decongestant  nasal  sprays. 
Current  thinking  favours  oral 
decongestants  rather  than 
topical  presentations.  The 
most  popular  decongestant  is 
pseudoephedrine,  but  this  is 
not  suitable  for  customers 
with  raised  blood  pressure. 


These  products  have  been 
available  for  the  safe  and 
effective  control  of  hay  fever 
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Any  hay  fever  sufferer 

will  describe  their 
uncontrollable  desire 
to  rub  their  eyes  in  the 
pollen  season 


People  called  it  hay-asthma  or  hay  fever,  as  it  was  often 
caused  by  hay  fields 

Hay  fever  seemed  more  common  in  the  educated 
classes,  therefore  many  linked  education  to  the  disease 

John  Bostock  made  the  first  clinical  description  in  1819 
to  the  Royal  Medical  Society  -  proposing  an  affliction  of 
the  eyes  and  nose  that  only  appeared  in  the  summer 

In  1829  William  Gordon  claimed  it  was  caused  by  the 
perfume  from  grass  flowers 

Other  theories  included  sunlight,  heat  and  dust 

In  the  1930s,  hay  fever  was  rare,  but  by  1964,  three  per 
cent  of  children  suffered.  Today,  18  per  cent  of  12  to  14 
year  olds  in  many  parts  of  the  world'  suffer  from  hay  fever. 
According  to  Allergy  UK,  allergies  are  increasing  by  five 
per  cent  each  year  in  the  UK. 

There  are  no  firm  explanations  for  the  dramatic  increase 
in  the  number  of  hay  fever  sufferers,  but  increased 
hygiene  plays  a  part.  In  the  20th  century,  hay  fever  was 
solely  a  disease  of  the  upper  classes,  slowly  becoming 
more  widespread  as  hygienic  routines  became  a  way  of 
life.  Recent  studies  have  shown  that  fewer  children  suffer 
from  hay  fever  if  they  are  living  with  animals  or  in  the 
countryside.1 

A  report  written  by  allergy  specialist  Dr  Amolak  Bansal 
at  St  Heliers  Hospital,  Carshalton,  states:  "Following 
recent  research,  there  is  now  good  evidence  that  allergic 
disease  is  becoming  more  prevalent  in  Western  societies, 
with  the  UK  having  one  of  the  highest  incidences  of 
allergy  in  the  world.  One  in  three  people  in  the  UK  report 
that  they  suffer  from  some  form  of  allergy.  More  people 
have  allergies  in  London  than  anywhere  else  in  the  UK2." 

References: 

1  The  Allergy  Bible;  Gamlin,  L.  Quadrille  Publishing  Ltd,  2001. 

2  Dr  Amokik  Bansal,  St  Heliers  Hospital,  Carshalton.  Report:  Allergic  to  Life? 


symptoms  for  more  than  40 
years  now.  The  brand  leader, 
chlorpheniramine,  a  family 
favourite,  outsells  all  other 
variants  by  a  large  margin.  It 
is  cheap  to  buy,  excellent 
value  for  money,  and  works 
well  on  a  twice  daily  dose  for 
most  patients.  The  4mg 
tablets  are  convenient  for 
adults  and  the  syrup  is 
pleasant  to  taste,  safe  and 
easy  to  give  to  children  over 
the  age  of  one  year  It  is  also 
worth  bearing  in  mind  to  tell 
mums  that  the  syrup  works 
for  all  types  of  nettle  rashes, 
insect  bites  and  hives,  too. 

Promethazine  is  also  very 
effective  but  has  a  greater 
sedating  property  than 
chlorpheniramine.  This  may 
account  for  a  certain 
proportion  of  its  sales  for 
administration  to  children, 
but  remember  that  its  licence 
states  that  it  may  only  be 
given  to  children  over  two 
years  of  age. 


Acrivastine  is  suitable  for 
patients  between  the  ages  of 


12  and  65  and  has  the  built- 
in  advantage  of  flexibility. 
This  substance  has  a  short ei 
duration  than  the  others,  so 
can  be  taken  up  to  three 
times  a  day  -  a  bonus  for 
those  who  only  want  to  take 
the  medicine  when  the 
symptoms  are  present  and  t 
be  able  to  adjust  their  dose 
There  is  also  a  presentation 
combined  with  the 
decongestant 
pseudoephedrine,  for  those 
who  prefer  the  combined 
therapy. 

Cetirizine,  which  is 
suitable  for  those  over  six 
years  of  age,  has  a  much 
longer  duration  and  need 
be  taken  only  once  a  day. 
This  has  its  advantages  fc 
those  who  want  to  take  the 
medicine  and  then  forget  it 
and  it  is  certainly  conveniei 
for  many  people  who  do  no 
want  to  carry  medicines  in 
their  pockets. 

Loratadine  is  also  a  long- 
acting  ingredient,  needing 
be  taken  just  once  a  day.  It 
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There  are  easier  ways 
to  clear  a  hayfever  head 


Nothing  beats  Beconase  Hayfever  for  getting  rid  of 
blocked  up,  groggy  hayfever  heads.' 

Unlike  antihistamines,  Beconase  Hayfever  has  a  direct 
anti-inflammatory  action  on  the  whole  hayfever 
response.  That's  why  it  relieves  that  unpleasant  groggy 
headed  feeling  as  well  as  classic  hayfever  symptoms. 


Help  put  a  stop  to  hayfever  heads,  eyes  and  noses. 
Start  Beconase  Hayfever,  clear  and  simple. 

Beconase 


heclomethasone  dipropionate 

CUTTING  HAYFEVER  DOWN  TO  SIZE 


iase  Hayfever  Product  Information: 
ntation:  Aqueous  nasal  spray  containing  50  micrograms 
nethasone  dipropionate  per  spray.  Uses:  Allergic  rhinitis, 
je  and  administration:  Intranasal  use  only.  Adults  aged  18 
iw.  Two  sprays  into  each  nostril  every  morning  and  evening, 
abdications:  Hypersensitivity  Precautions:  If  symptoms 
lot  improved  after  14  days  use  consult  a  doctor  Do  not  use 
uously  for  longer  than  3  months  without  consulting  a  doctor, 
f  adrenal  suppression  with  use  of  higher  than  recommended 
Precaution  in  presence  of  nasal  infection.  Avoid  in 


pregnancy  and  lactation,  unless  otherwise  directed  by  a  doctor 
Side  effects:  Dryness  and  irritation  of  the  nose  and  throat, 
unpleasant  smell  and  taste  and  epistaxis  have  been  reported 
rarely  Rare  cases  of  raised  intraocular  pressure  or  glaucoma  and 
nasal  septal  perforation  have  been  reported  Hypersensitivity 
reactions:  Systemic  effects  may  occur,  particularly  when  used  at 
high  doses  for  prolonged  periods  Legal  category:  P  Retail  selling 
price:  (ex  VAT)  100  spray  £5.10;  180  spray  £7.65  Product  licence 
number:  10949/0093  Licence  holder:  Allen  &  Hanburys  Limited, 
Uxbridge,  Middlesex  UB11  1BT,  Further  information  available  on 


request  from  Medical  and  Consumer  Affairs  GlaxoSmithKline 
Consumer  Healthcare,  Brentford,  Middlesex  TW8  9GS,  U  K  Date 
of  preparation:  March  2001  BECONASE  HAYFEVER,  the 
ALLERGY  ANSWERS  logo,  BECKY  BECONASE  character  and 
CUTTING  HAYFEVER  DOWN  TO  SIZE  are  trademarks  of  the 
GlaxoSmithKline  Group  of  Companies. 

References:  1  Werner  et  al  BMJ  1998;  317:  1624-9 
2  International  Rhinitis  Management  Working  Group  International 
consensus  report  on  the  diagnosis  and  management  of  rhinitis 
Allergy  1994.  49(suppl  19)  s1-s34 


<£i  Continued  from  page  20 

unsuitable  for  those  under 
two  years  of  age  and  for 
pregnant  or  breast  feeding 
mums  and  it  is  available  as  a 
syrup  for  youngsters 
between  two  and  12  years. 


Beclomethasone  has  been 
available  on  prescription  for 
over  20  years  and  has  stood 
the  test  of  time.  It  does  not 
cause  any  drowsiness  at  all 
and  there  is  virtually  no  risk 
of  a  local  reaction  -  certainly 
there  is  none  with  alcohol. 

This  is  an  added  bonus  for 
many  holidaymakers  who 
need  to  use  a  hay  fever  treat- 
ment but  look  forward  to 
having  a  drink  or  two  in  the 
pub  after  their  day  out  in  the 
countryside.  That  dnnk 
would  disqualify  many  of  the 
antihistamines. 


Cromoglycate  works  by 
stabilising  the  mast  cells  and 
preventing  the 
degranulation  process  when 
histamine  and  the  other 
chemical  mediators  are 
released.  It  has  to  be  used 
religiously,  even  when  the 
patient  is  symptom-free.  This 
means  that  some  people 
question  its  efficacy  and  may 
stop  taking  it,  then  find  the 
symptoms  return. 


Any  hay  fever  sufferer  will 
describe  their  uncontrollable 
desire  to  rub  their  eyes  in  the 
pollen  season.  Cooling  and 
astringent  eye  drops 
are  very  soothing, 
particularly  if  the  drops 
are  kept  in  the  fridge. 
They  may  give  purely 
symptomatic  relief,  but 
that  can  be  invaluable, 
but  do  be  careful  to 
check  that  the 
customer  doesn't  wear 
contact  lenses  before 
you  recommend  eye 
drops. 

New  this  season  in 
pharmacies  nationwide 
are  Alomide  Allergy 
Eye  Drops,  which 
contain  the  active 
ingredient,  lodoxamide 
(see  Showcase,  page 
9).  The  drops,  which 
were  first  made 
available  only  through 
Boots  following  lodoxamide's 
switch  from  POM  to  P,  are 
now  available  to  all 
pharmacies  for  sale  over  the 
counter.  Lodoxamide  has  a 
dual  action,  stabilising  the 
mast  cells  and  inhibiting 
histamine  release  to  help 
block  the  allergic  reaction. 

Combination 
antihistaminic  eye  drops, 
such  as  Otnvine  antistin, 


Avoid  pollen  at  all  costs,  wherever  possible 

Watch  for  the  TV  pollen  warnings 

Stay  indoors  on  high  pollen  days  if  at  all  possible 

It's  safer  to  venture  out  after  a  shower  of  rain 

Wear  glasses  or  sunglasses  if  you  have  to  go  out  during  the  day 

Delegate  someone  else  to  mow  the  lawn 

Cities  are  better  than  the  country,  but  pollen  is  still  blown  in 

Head  for  the  coast  as  the  wind  from  the  sea  carries  little  pollen 

Keep  the  car  windows  up  when  travelling 

A  light  smear  of  Vaseline  in  the  nose  helps 

Find  a  treatment  which  suits  you  and  use  it 

Second  generation  antihistamines  and  steroid  sprays  go  well 
together 

Check  through  the  label  with  the  customer,  every  time 


provide  relief  for  the  redness 
and  also  address  the 
allergenic  cause. 

Cromoglycate  provides  a 
preventative  approach,  but 
has  to  be  used  just  prior  to, 
and  throughout,  the  season. 


It  is  all  very  well  to  say  that 
hay  fever  affects  up  to  one  in 
five  of  the  whole  population, 


and  the  incidence  is  rising 
each  year. 

What  is  really  astounding 
is  to  read  the  statistics  on  the 
sales  of  hay  fever  products. 
This  is  one  of  the  fastest 
growing  sectors  of  the  whole 
OTC  market,  with  the  bulk 
of  sales  taking  place  in  just 
two  months  or  so. 

What  that  means  for  those 
of  us  in  pharmacy  is  that  the 


shelves  will  have  to  be  well 
stocked  and  the  displays  in 
place  just  before  the  pollen 
hits  the  population. 

The  TV  weather  stations 
always  give  pollen  highs 
and  lows  nowadays,  but  you 
only  have  to  wait  for  the  first 
hay  fever  sufferer  to  come  in 
to  tell  you  that  the  pollen  is 
out! 

Point  of  sale  display 
material  is  widely  available 
from  the  manufacturers,  and 
their  field  force  of  reps  is 
only  too  happy  to  help  with 
ideas.  They  are  not  mind 
readers  however,  you  have 
to  ask! 


Beconase 
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ADVERTISEMENT  FEATURE 


New  Alomide  Allergy 
for  hayfever  eyes 

Red  itchy  eyes?  Allergic  conjunctivitis?  Rapid  relief  required? 
Recommend  Alomide  Allergy  Eye  Drops 


Alomide  Allergy  Eye  Drops  is  the  new 
medicine  on  the  counter  for  those  who 
suffer  from  hayfever  eyes.  Alomide 
contains  lodoxamide  which  has  recently  been 
switched  from  Prescription  Only  to  a  Pharmacy 
medicine. 

■  Launched  by  Alcon,  the  world's  largest  eye  care 
company,  Alomide  can  be  safely  and  effectively  used  to 
treat  customers  who  come  to  your  pharmacy  this 
summer  seeking  relief  from  allergic  conjunctivitis, 
commonly  known  as  hayfever  eyes. 

■  Clinical  trials  show  that  Alomide  Allergy  Eye  Drops  gives 
more  rapid  relief  of  symptoms  and  greater  reduction  in  the 
itching,  tears  and  discomfort  which  is  typical  of  hayfever 
eyes,  compared  with  eye  drops  containing  sodium 
cromoglycate  2%1 . 

:  Set  to  take  the  allergy  eye  solutions  OTC  market  by 
storm,  Alomide  contains  a  mast  cell  stabiliser  which 
blocks  the  allergic  response  mechanism  to  give  relief  to 
sufferers  of  hayfever  eyes.  Alomide  not  only  stabilises 
mast  cells,  it  also  inhibits  histamine  release,  helping  to 
block  the  allergic  reaction.  That  means  less  itching, 
less  tearing  and  less  discomfort. 

Alomide  Allergy  Eye  Drops  can  be  used  alone  or  in  a 
regimen  with  other  allergy  treatments,  providing  additional 
relief  for  red,  itchy,  hayfever  eyes  for  the  entire  summer 
allergy  season.  The  product  is  recommended  for  adults 
and  children  over  4  years  old.  You  should  however,  check 
whether  your  customer  wears  soft  contact  lenses  -  they 
should  not  be  worn  while  using  Alomide. 

j  Alomide  Allergy  Eye  drops  are  available  in  5  ml 
dispensers,  with  a  recommended  price  of  £4.09.  Alomide 
can  be  ordered  from  major  wholesalers. 


Alomide, 


ALLERGY  EYE  DROP 


Lodoxamide  0.1%  w/v 
Eye  Drops,  Solution 


Relief  of  red,  itchy, 
hayfever  eyes 


h*  Alomide 

Lodoxamide  or-wv 


5  ml  Alcon 


Alomide  Allergy  Eye  Drops 
Promotional  Support 

The  launch  of  Alomide  Allergy  Eye  Drops  will  be  supported  by 
a  public  relations  campaign  targeting  consumers  during  the 
hayfever  season.  Alcon  has  also  mailed  a  product  information 
pack  offering  1 0  for  the  price  of  six  to  all  pharmacies 
nationwide  for  a  limited  period. 


1.  FahyG.T.,  Easty  D.L.  etal.  European  J.  Ophthalmol.  2:144-149:1992 


Alomide  Allergy  Eyedrops  Composition:  Alomide  Allergy  Eyedrops  conlain,  per  ml  0.178%  w/v  lodoxamide  trometamol  (equivalent  lo  01%  w/v  lodoxamide)  Pharmaceutical  Form:  eye  drops,  solution 
Therapeutic  Indications:  Alomide  is  indicated  in  the  treatment  ol  the  ocular  signs  and  symptoms  of  allergic  conjunctivitis  Administration:  Adults  and  children  (4  years  and  above):  one  or  two  drops  in  each 
eye  tour  times  a  day  at  regular  intervals  Alomide  therapy  is  dependent  upon  its  administration  at  regular  intervals,  as  directed  Alomide  therapy  should  not  be  used  for  more  than  4  weeks  without  seeking  medical 
advice.  Improvements  in  signs  and  symptoms  are  usually  evident  within  a  tew  days,  but  longer  treatment  for  up  to  four  weeks  is  sometimes  required.  Once  symptomatic  improvement  has  been  established,  therapy 
should  be  continued  for  as  long  as  needed  to  sustain  improvement  Contra-indications:  A  known  hypersensitivity  to  lodoxamide  or  any  component  of  the  medicament  Special  Warnings:  Alomide  is  not  tor 
injection.  The  recommended  frequency  of  administration  should  nol  be  exceeded  As  with  all  preparations  containing  benzalkomum  chloride,  users  of  soft  (hydrophilic)  contact  lenses  should  refrain  from  wearing 
lenses  while  under  treatment  Lenses  may  be  worn  within  a  few  hours  of  discontinuation  of  treatment  Interactions:  None  known  Pregnancy  and  Lactation:  Alomide  should  be  used  during  pregnancy  only  it 
clearly  needed.  It  is  not  known  whether  lodoxamide  is  secreted  in  human  milk.  Caution  should  be  exercised  when  Alomide  is  administered  to  nursing  mothers  Eftect  on  Ability  to  Drive  and  Use  Machines 
Alomide  is  unlikely  to  alfect  a  user's  ability  to  drive  or  to  use  machinery  Undesirable  Effects:  The  most  frequently  reported  ocular  adverse  experiences  were  transient  burning,  stinging,  or  discomfort  upon 
instillation,  which  occurred  in  13%  of  patients.  Other  ocular  events  occurring  in  1  lo  5%  ol  the  patients  included  ocular  pruritus,  blurred  vision,  lid  margin  crusting,  dry  eye,  tearing  and  hyperemia  Overdose:  In 
the  event  of  a  topical  overdose,  flush  from  the  eye  with  running  water  Shelf  Life/Storage:  24  months  The  contents  and  bottle  should  be  discarded  one  month  after  opening  the  container  for  the  first  time.  Do  not 
store  above  25C  Instructions  for  use:  The  dispensing  tip  should  not  be  touched  with  the  fingers  or  by  the  conjunctiva  when  drops  are  instilled  The  container  should  be  kept  tightly  closed  Retail  selling 
price:  £4  09  Legal  category:  P  PL  No:  0640/0 1 5'. i  Marketing  Authorisation  holder:  Alcon  Laboratories  (UK)  Ltd.,  Pentagon  Park,  Boundary  Way,  Hemel  Hempstead,  Herts  HP2  7UD  Date  of  prepara 
tion:  May  2002 


As  our  lives  become  increasingly 
sedentary  and  our  eating  habits 
correspondingly  unhealthy,  some  of  us  are 
eating  ourselves  into  an  early  grave.  Lesle 
asks  whether  some  of  our  favourite 
fat-  and  sugar-ridden  foods  should  carry  a 
health  warning 


The  statistics  really  are 
alarming.  More  than  half  the 
adults  in  the  UK  are 
overweight  and  one  in  five  is 
obese  -  which  means  their 
weight  poses  a  serious  threat 
to  their  health. 

Even  worse,  the  figures 
continue  to  rise  very  fast, 
almost  trebling  in  the  years 
between  1980  and  1998. 
According  to  the  National 
Audit  Office  report  Tackling 
Obesity  In  England  1 ,  which 
was  published  last  year,  this 
rise  shows  no  sign  of  slowing 
down.  By  1998,  21  per  cent 
of  women  and  17  per  cent  of 
men  were  classed  as  obese 
and  more  than  hall  ot 
women  and  almost  two- 
thirds  of  men  were  either 
obese  or  overweight. 

Why  are  we 
getting  fatter? 

The  reasons  for  this  weight 
"epidemic"  seem  to  be  a 
combination  of  sedentary 
lifestyle  and  the  way  our 
eating  habits  have  changed 
in  recent  years. 

Some  people  may  be  more 
inclined  to  put  on  weight  for 
genetic  reasons,  but  the 
fundamental  cause  of 
overweight  and  obesity  is 
the  fact  that  people  are 
simply  consuming  more 
calories  than  they  use  up, 
and  the  excess  is  stored 
as  fat. 

Certainly,  we  exercise  less 
than  we  once  did  in  our 
daily  lives.  Where  our 
grandmothers  swept  floors 
and  carpets  and  washed 
clothes  and  dishes  by  hand, 
these  tasks  are  commonly 
carried  out  by  a  machine 
today,  while  walking  or 
cycling  to  work  or  to  the 
shops  has  been  replaced  in 
many  cases  by  a  car  journey 
-  or  even  working  or 
shopping  electronically  from 
home.  Many  tasks  at  work 
are  now  also  automated. 

Eating  habits,  too,  have 


changed  radically.  We  may 
be  voracious  consumers  of 
TV  cookery  shows,  but  some 
pundits  point  out  that  we 
watch  them  as 
entertainment  rather  than 
rushing  off  immediately 
afterwards  to  recreate  the 
featured  dishes.  In  fact, 
ready  meals  and  fast  food 
often  replace  home- 
prepared  and  cooked  food, 
especially  during  the  week, 
and  different  members  of 
the  family  tend  to  eat  when 
they  want  to  rather  than 
waiting  for  a  meal  to  be 
ready  to  sit  down  together. 

We  have  also  become  a 
nation  of  "grazers"  -  picking 
at  snacks  throughout  the  day 
rather  than  confining  the 
bulk  of  our  consumption  to 
three  set  mealtimes. 

Too  much  fat 
and  sugar 

Unfortunately,  many  of  our 
favourite  and  readily 
available  snacks,  fast  foods 
and  takeaway  meals  are 
heavy  on  fat  or  sugar  and 
short  on  fruit  and 
vegetables.  While  this  is  not 
harmful  in  itself  if  used  as  an 
occasional  treat,  the 
situation  becomes  more 
serious  when  they  form  too 
large  a  proportion  of  the 
diet. 

These  dietary  changes  are 
also  affecting  children.  A 
1999  study  estimated  that 
between  five  and  15  per  cent 
of  children  of  school  age 
were  overweight  or  obese, 
with  the  true  number 
thought  to  be  even  higher. 

In  2000  the  Government's 
National  Diet  and  Nutrition 
Survey  on  children  aged 
four  to  18  highlighted  a 
lack  of  fruit  and  vegetables 
and  a  lack  ot  activity  in 
children's  lives.  One  in  five 
of  the  age  group  surveyed 
ate  no  fruit  at  all  during 

tllC  Week  (i| 

the  study. 


Overweight  can 
seriously  damage 
your  health 

Obesity  is  not  just  a  day-to- 
day problem  for  the 
individual,  it  is  also  a 
problem  for  society.  The 
NAO  report  estimates  that 
it  costs  about  half  a  billion 
pounds  a  year  to  treat 
obesity  on  the  NHS  and 
it  may  be  the  cause  of 
18  million  sick  days  per 
year. 

Obesity  is  believed  to 
result  in  30,000  deaths  a 
year,  with  those  whose 
deaths  are  weight-related 
having  their  lives  shortened 
by  around  nine  years. 

Being  overweight  or 
obese  leaves  people 
vulnerable  to  a  number  of 
serious  illnesses,  including 
heart  disease,  type  2 
diabetes,  high  blood 
pressure,  osteoarthritis  and 
some  cancers. 

Where  the  weight  is 
concentrated  is  also 
important.  Research  has 
shown  that  people  with  fat 
concentrated  around  the 
waist  -  the  so-called  apple 
shapes  -  are  more  at  risk 
than  those  whose  weight 
is  deposited  around 
the  hips  -  the  pear 
shapes. 


Support  from  the 
pharmacy 

The  NAO  report  on  tackling 
obesity  spoke  of  a  "lack  of 
'buy  in'  by  general 
practitioners  for  helping 
overweight  and  obese 
patients  to  control  their 
weight".  It  also  said  that,  at 
the  time  of  its  research  in 
summer  1999,  83  per  cent  of 
health  authorities  had 
identified  obesity  as  a  public 
health  risk,  but  only  28  per 
cent  had  taken  action  to 
address  it. 

This  leaves  the  pharmacy 
with  a  chance  to  establish 
itself  as  a  source  of  impartia 
advice. 

Would-be  dieters  are  oftei 
put  off  by  the  thought  of 
months  on  a  restricted  diet, 
but  you  can  encourage  then 
by  letting  them  know  that 
even  a  relatively  small  loss 
will  have  a  positive  effect  or 
their  health.  For  example, 
someone  who  weighs  lOOkc 
will  see  significant 
reductions  in  their  risk  of 
dying,  their  blood  pressure, 
their  risk  of  developing 
type  2  diabetes  and  in  their 
cholesterol  levels  if  they  los 
just  10kg. 

Scores  of  pills,  potions, 
meal  replacements  and 
other  products  are  available 
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help  dieters,  but  the  only 
ing  that  will  ensure 
ccess  is  to  reduce  calorie 
■nsumption,  preferably 
compamed  by  an  increase 
exercise.  Once  the  target 
eight  is  reached,  it  is 
lportant  to  continue  with  a 
?althy,  balanced  diet  and 
exercise  regularly  to 
?ep  the  weight  off. 
Most  people  have 
)w  realised  that  crash  /:  ■ 
ets  are  not  a  recipe 
r  long-term 
ccess.  These 
tra-low  calorie 
ets  (which  y 
n  be  as  low 
500-600 

lories  per  day) <  j 
n  cause  the  , 
ss  of  lean 

uscle  as  well  as  4 
t.  They  are  also  L 
:tremely  hard 
maintain  for     /  * 
ly  length  of 

ne-  \ 
Starving 
leself  for  a 
luple  of  days    )  3 
order  to 
5t  into  an      ■  ^ 
itfit  for  a 
lecial 

rasion  is  not  likely  to 
)  much  damage,  but 
ash  diets  folfowed  by 


weight  gain  can  set  up  a 
cycle  of  so-called  "yo-yo 
dieting " ,  which  can  be 
hazardous. 

There  has  been  plenty  of 
press  coverage  highlighting 
diets  popular  with 

celebrities,  from  Kate 
■k    Winsiett  and  the 
diet  based  on 
facial  analysis 
through  the 
blood 
group 
diet, 
to 


the  one  said  to  be  favoured 
by  Jennifer  Aniston  which 
slashes  carbohydrate  intake 
in  favour  of  protein. 

Dieters  should  be  wary  of 
much-hyped  regimes  which 
ruthlessly  restrict  or 
eliminate  a  particular  food  or 
food  group  (unless  there  is  a 
sound  medical  reason  for 
doing  so)  as  this  could  lead 
to  deficiency  in  one  or  more 
nutrients. 

A  sensible  plasu 

It  would  be  wonderful  if 
there  really  was  a  "magic 
bullet "  pill  which  we  could 
take  at  bedtime  and  which 
would  melt  away  the  pounds 
overnight  so  we  wake  up  a 
couple  of  dress  sizes  smaller. 

It  doesn't  exist  -  believe 
me,  I've  looked  for  it! 

But  before  we  start  saving 
up  to  have  our  jaws  wired  or 
our  stomachs  stapled  why  not 
have  one  last  try  at  a  simple, 
sensible  eating  plan? 

A  steady  loss  of  one  to  two 
pounds  (up  to  1kg)  per  week 
is  the  ideal  rate  at  which  to 
shed  weight  and,  more 
importantly,  to  keep  it  off. 

This  approach  also 
provides  an  opportunity  to 
reassess  eating  habits  and 
adopt  a  healthier  eating  plan 
for  life. 

Yon  could  advise  customers 
to: 

•  cut  down  the  amount  of 
sugar  and  fat  in  their  diet 
and  increase  complex 
carbohydrates  such  as 
potatoes,  bread,  rice  and 
pasta.  Customers  may  say 
these  carbohydrate-rich 
foods  are  fattening,  but  you 
should  point  out  that  it  is  not 
the  foods  themselves  which 
pile  on  the  pounds,  but  the 
sauces  and  spreads  we  serve 
with  them 


%  One  in  five  UK  adults  is 
obese. 

©  The  number  of  obese 
adults  has  trebled  in 
less  than  20  years. 

•  Nearly  two-thirds  of 
men  and  more  than  half 
of  all  women  are 
overweight  or  obese. 


®  eat  regularly  throughout 
the  day,  so  they  don't 
suddenly  feel  ravenous, 
tending  to  structure 
mealtimes  rather  than 
snacking  whenever  they  feel 
like  it 

®  stop  eating  when  they  feel 
lull 

•  serve  their  meal  on  a 
smaller  plate,  so  the  plate 
looks  full  and  they  don't  leel 
deprived 

%}  monitor  alcohol  intake  - 
alcohol  is  surprisingly  heavy 
on  the  calories 

•  snack  on  fruit  or  carrot 
rather  than  crisps  or 
chocolate 

don't  cut  calorie  intake  too 
drastically 

•  try  to  increase  exercise, 
aiming  for  20-30  minutes 
three  to  five  times  a  week. 
Brisk  walking,  swimming, 
running  or  cycling  are  all 
good,  but  if  someone  has  not 
taken  part  in  any  exercise 
for  a  long  time  they  should 
start  off  very  gently  and,  if 
they  are  older,  it  may  be 
wise  to  consult  their  GP. 
Some  GPs  can  "prescribe" 
exercise  sessions  at  local 
leisure  centres 

®  not  to  do  the  food 
shopping  while  hungry! 

The  risks 

Obesity  increases  the  risk 
or  contributes  to  the 
development  of: 

I  heart  disease 

-1  type  2  diabetes 

high  blood  pressure 
©  osteoarthritis 

?  some  cancers 

It  is  estimated  to  cost: 
®  18  million  sick  days  a 
year 

30,000  deaths  per  year 
hall  a  billion  a  year  in 
NHS  treatment  costs 
an  impact  of  possibly 
£2  billion  on  the 
economy. 
And  deaths  linked  to 
obesity  may  shorten  life  by 
an  average  of  nine  years. 


Obese  or  overweight? 
Health  professionals 
categorise  weight 
according  to  the 
individual's  Body  Mass 
Index  (BMI),  which  is 
calculated  by  dividing  the 
person's  weight  in 
kilograms  by  their  height 
in  metres  and  dividing 
again  by  the  height  in 
metres. 

BMI  18.5-24.9  =  healthy 
weight 

BMI  25-29.9  =  overweight 
BMI  30-39.9  =  obese 
BMI  40+  =  severely  obese 
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It's  a  fair  bet  that 
many  of  your 
customers  are 
elderly  and  that 

many  want 
advice  and  help 
for  their  aches, 
pains  and  other 
minor  ailments. 
Consultant 
pharmacist 
Mary  Allen 
discusses  some 
of  the  things  you 
need  to  bear  in 
mind  when 
dealing  with 
older  customers 


Although  some  people 
are  still  sprightly  well 
into  their  80s,  many 
older  people  are  more 
likely  to  find  that  bits  of 
them  don't  work  as  well 
as  they  once  did! 

Medicines  in  older 
people  can  be 
complicated  because 
ageing  alters  the  way 
drugs  work  in  the  body. 

Drug  metabolism  may 
be  less  effective  in  an 
older  person  whose  liver 
may  not  work  as  well  as  it 
did  and  because  body  fat  is 
distributed  differently,  as  is 
the  way  drugs  are  stored  in 
the  body.  Most  importantly, 
the  rate  at  which  drugs  are 
excreted  via  the  kidneys  is 
reduced,  so  drugs  remain  in 
older  bodies  longer!  This 
means  that,  for  many  drugs, 
a  smaller  dose  is  needed  as  a 
normal  adult  dose  may 
i  ciusc  Ioxk  effects. 

Older  people  are  also 
more  susceptible  to  the 
adverse  effects  of  drugs. 
Many  elderly  people 
admitted  to  hospital  are 
there  because  of  adverse 
effects  of  medicines,  rather 
than  the  illness  for  which 
they  originally  took  them. 

Additionally,  older  people 
may  have  more  than  one 
illness  and  so  receive  a 
number  of  different 
medicines  which  may 
interact  with  each  other,  or 
with  medicines  purchased 
over  the  counter. 


Failing  memories  may 
result  in  oldei  people  taking 
too  few  or  too  many  tablets. 

Some  common  ailments 
you  may  be  asked  about  are 
easy  to  treat  with  OTC 
remedies,  but  for  older 
people  they  may  sometimes 
be  a  sign  of  something  more 
sinister,  or  at  least  something 
that  requires  medical 
attention.  Any  change  in 
bowel  habit,  for  example, 
should  be  referred  to  the 
doctor,  as  should  persistent 
indigestion. 

The  typeface  on  some 
OTC  medicines  is  so  small 
that  someone  with  failing 
eyesight  will  be  unable  to 
read  it,  so  they  may  take 
medicines  at  the  wrong  time 
or  for  the  wrong  condition. 
Patient  Information  Leaflets 
(PILs)  in  packs  are  a  great 
idea,  but  not  if  they  are  in 
small  type. 

Many  older  people  can't 
open  childproof  lids  on 
containers  and  arthritic 
hands  often  can't  push 


tablets  out  of  foil  packs, 
either  (see  Showcase  for  a 
special  range  to  help  people 
with  such  problems).  Some 
older  people  suffer  with 
livmors  ol  the  hands,  so 
removing  a  lid  from  a  bottle, 
trying  to  pour  liquid 
medicines  from  a  large 
container  or  even  inserting  a 
suppository  can  be 
extremely  ditfn  nil 

One  middle-aged  woman 
came  in  recently  to  ask  how 
her  mother,  aged  83,  was 
supposed  to  comply  with  the 
diagram  on  the  leaflet  in  her 
suppository  box  -  she  was 
simply  not  able  to  stand  with 
one  foot  balanced  on  the 
edge  of  a  stool,  let  alone 
cope  with  the  rest  of  the 
procedure! 

Let's  think  about  some 
oldei  (  iistomers  u  ho  might 
visit  your  pharmacy: 

Lily  Green 

You  haven't  met  Lily  before, 
but  she  tells  you  that  while 
she  was  gardening 


mm 


yesterday  she  got  a 
couple  of  insect  bites 
on  her  lower  leg.  The 
are  very  itchy  and  thi 
skin  has  broken.  Lily 
looks  quite  sprightly 
and  is  in  her  late  70s. 
What  do  you  need  to 
consider? 

•  ft  is  ALWAYS 
important  to  ask  ofde 
people  what  other 
medicines  they  are 
taking  before  selling 

I  anything  over  the 
I  counter. 

I  •  Insect  bites  can  be 
I  problematic  if  older 
I  people  have  poor 
I  circulation  in  their 
legs.  This  increases 
\    the  likelihood  of 
secondary  infection, 
which  could  lead  to 
problems  like 
cellulitis,  painful 
inflammation  of  the 
small  blood  vessels 
near  the  surface  of  th 
skin.  Bacteria  may 
enter  the  broken  skir 
and  cause  infection.  1 
Lily  has  varicose 
veins,  or  is  diabetic, 
then  she  may  need  tc 
see  her  GP  in  case  sh 
"  needs  a  course  of 
antibiotics. 

•  Use  of  oral 
antihistamines  needs 
careful  thought.  The 

t  older  type  that  cause 
I  drowsiness  aren't  sue 
a  good  idea  for  the 
reasons  explained  earlier, 
and  must  not  be 
recommended  if  Lily  is 
already  taking  medicines 
which  cause  drowsiness 
(including  some  medicines 
for  giddiness  or  vertigo, 
some  antidepressants  and 
other  prescription 
medicines).  People  with  the 
eye  condition,  glaucoma, 
should  avoid  some 
antihistamines  as  they  can 
make  the  condition  worse 
and  they  should  also  be  us< 
only  with  caution  in  elderly 
men  with  prostate  problem 
Some  of  the  newer 
antihistamines  are  less  like 
to  cause  problems,  but  if  yc 
look  at  the  packets  on  your 
shelves  you  will  see  that  at 
least  one  modern 
antihistamine  is  not 
recommended  for  anyone 
over  65. 

•  If  circulation  is  poor,  Lily 
should  be  advised  to  keep 
her  leg  up  for  periods  of  th 
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Continued  from  page  26 

day  and  to  exercise  her  calf 
muscles  by  wiggling  her  toes 
and  circling  her  ankles  to 
improve  the  blood  flow  and 
help  remove  some  of  the 
waste  products  of 
inflammation  etc. 

•  It  her  skin  was  unbroken 
you  could  probably  safely 
suggest  using 

hydrocortisone  cream  thmly 
twice  daily. 

Florence  Bridges 

Mrs  Bridges  brings  you  a 
number  of  items  from  the 
self-selection  shelves, 
including  ibuprofen  tablets 
and  indigestion  tablets. 

What  do  you  need  to  think 
about?  After  all,  Mrs  Bridges 
could  easily  have  picked 
both  these  items  up  in  her 
local  supermarket. 

•  First  you  need  to  know 
whether  the  medicines  are 
for  her  own  use.  She  may  be 
shopping  for  someone  else, 
or  buying  only  one  medicine 
for  herself. 

•  Is  Mrs  Bridges  taking  any 
other  medicines?  She  may, 
for  example,  be  taking  anti- 
coagulants and  the 
ibuprofen  could  affect  these, 
which  could  be  very 
harmful.  She  may  be  taking 
lithium  to  control  severe 
mood  swings  and,  as  levels 
of  this  drug  are  raised  by 
ibuprofen,  this  can  be  very 
dangerous.  She  may  even  be 
taking  ibuprofen  or  another 
similar  drug  on  prescription 
without  realising  that  the 
OTC  product  is  more  of  the 
same 

•  If  both  items  are  for  her, 
you  would  need  to  point  out 
that  ibuprofen  shouldn't  be 
taken  by  people  at  risk  of 
stomach  problems.  Her  need 
for  indigestion  tablets  could 
indicate  that  she  already  has 
a  problem.  Ibuprofen  can 
cause  gastric  bleeding  in 
some  people,  and  elderly, 
frail  women  are  more 
susceptible  than  others. 

•  If  she  isn't  already  taking 
it,  paracetamol  might  be  a 
better  bet,  depending  on 
Mrs  Bridges'  symptoms  and 
other  medication,  but  you 
should  discuss  this  with  your 
pharmacist. 

Tom  Crow 

Since  his  wife  died  about  a 
year  ago,  Mr  Crow  seems 
like  a  lost  soul.  He  says  he 
has  a  veiy  embarrassing 
problem  which  he'd  like  to 
discuss.  He  is  not  veiy 
mobile  and  walks  with  a 
stick. 

You  help  him  to  a  guiet 
corner  <>t  the  pharmacy 
where  he  tells  you  that  he 
hasn't  opened  his  bowels  for 
a  couple  of  days  and,  worse, 


he  thinks  he  has 
piles.  He  is  also 
looking  thinner 
each  time  you 
see  him.  What 
can  you  do? 

•  Mr  Crow's 
constipation  and 
weight  loss  is 
most  likely  to  be 
due  to  poor  diet 
-  many  men  of 
his  generation 
don't  know 
where  to  start 
when  left  to 
cater  for 
themselves.  He 
probably  doesn't 
eat  enough 
vegetables,  fruit 
and  other  fibre- 
rich  foods  and  he 
may  not  drink 
enough  fluid  - 
elderly  people 
often  don't 
because  they 
think  it  will 
reduce  the 
number  of  times 
they  need  to 
pee!  Try  and  tell 
him  to  improve 
his  diet,  increase 
his  fluid  intake 
and  keep 
mobile. 

•  He  could  take 

a  bulk-forming  laxative  such 
as  Fybogel.  This  type  of 
laxative  does  take  a  few 
days  to  work  well,  so  if  he  is 
very  uncomfortable  you 
could  suggest  he  takes  a 
couple  of  senna  tablets  at 
night. 

•  II  his  constipation 
continues  he  should  let  the 
doctor  know,  just  in  case 
there  are  any  medical 
problems  to  be  eliminated. 
His  weight  loss  could 
indicate  a  more  serious 
problem,  and  it  he  is 
particularly  gaunt,  or  has 
lost  weight  rapidly  he  must 
be  encouraged  to  see  his  GP 
as  soon  as  possible.  Don't  go 
on  selling  him  senna  tablets 
or  other  laxatives  week  in 
week  out. 

•  The  piles  could  be 
relieved  with  an  OTC 
haemorrhoid  cream  or 
ointment.  Although 
suppositories  are  better  for 
internal  piles  Mr  Crow 
probably  isn't  going  to  be 
able  to  manage  them  well. 
He  may  not  realise  his  piles 
will  only  get  worse  if  his 
constipation  isn't  resolved. 
Any  bleeding  should  be 
reported  to  the  doctor, 
especially  in  light  of  his 
weight  loss. 

Eric  Bones 

Late  on  Saturday  afternoon 
Mr  Bones  says  his  sleeping 
tablets  have  run  out  and  he 
wants  an  OTC  remedy  until 


he  can  get  another 
prescription  on  Monday.  He 
says  that  some  nights  lately 
he  hasn't  slept  at  all  well 
because  he  is  getting  up 
several  times  a  night  to  go  to 
the  loo.  When  you  ask  the 
pharmacist  to  check  when 
he  last  had  sleeping  tablets 
dispensed  you  find  he 
shouldn't  have  run  out  yet. 
What  do  you  need  to  think 
about? 

•  Mr  Crow  may  be  taking 
more  tablets  than  he  should 
because  he  is  confused  and 
forgets  he  has  already  taken 
them.  However,  his 
nocturnal  trips  to  the  loo 
may  indicate  that  the 
sleeping  tablets  are  no 
longer  working  or 
something  else  is  going  on. 

He  may  be  taking 
prescribed  diuretics  and 
getting  them  confused  with 
his  sleeping  tablets. 
Packaging  of  many  generic 
tablets  is  now  so  similar  that 
elderly  people  are  easily 
confused.  If  it  appears  he  is 
not  managing  his  medicines 
properly,  the  pharmacist 
might  want  to  explore  some 
simple  ways  of  helping  him, 
such  as  simple  tick-charts, 
the  use  of  a  reminder  tray,  or 
a  monitored  dosage  pack, 
though  these  are  only  as 
good  as  the  person  using 
them.  If  Mr  Crow  is  very 
confused  and  he  lives  alone, 
he  may  need  a  home  care 
assistant. 


•  It  may  be  simply  that  he 
has  lost  his  tablets.  If  you 
and  the  pharmacist  are 
happy  that  the  problem  isn' 
too  serious,  you  may  wish  t< 
recommend  an  OTC  sleep 
remedy.  It  wouldn't  be  a 
good  idea  to  sell  an 
antihistamine-based 
medicine  as  his  bladder 
symptoms  may  indicate 
prostate  problems  and  this 
could  make  things  worse.  A 
herbal  medicine  would 
usually  be  OK  for  a  short 
period. 

•  Mr  Crow  would  probably 
benefit  from  being  weaned 
off  his  sleeping  tablets  and 
the  pharmacist  may  want  to 
encourage  him  to  talk  to  his 
doctor  about  this.  Good 
sleep  hygiene  should  be 
encouraged  -  including 
cutting  down  on  caffeine- 
containing  drinks  such  as 
coffee  from  lunchtime,  not 
drinking  alcohol  near  to 
bedtime,  trying  to  get  some 
exercise  every  day  and 
having  a  warm  bath  and  a 
warm  milky  drink  at 
bedtime.  He  should  be 
encouraged  not  to  take  nap 
during  the  day. 

Given  that  one  in  10 
hospital  admissions  among! 
the  elderly  is  due  to 
problems  caused  by  their 
medication  rather  than  thei 
illness,  we  should  all  be 
doing  all  we  can  to  make 
sure  that  our  customers 
aren't  at  risk. 
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Pharmacy 


The  articles  overleaf  are  taken 
from  the  second  module  of 
the  revised  Cambridge 
Counterpart  training  course  for  pharmacy  assistants. 
Module  2  is  on  aches  and  pains  and  covers  topics 
including  headache,  joint  pain  and  period  pain. 

This  is  just  a  sample  of  the  course  to  show  you  how  it  is 
structured.  To  meet  the  Royal  Pharmaceutical  Society's 
standards  for  medicines  counter  assistants  you  will  need 
to  register  for  the  course.  You  can  sign  up  using  the  form 
below.  Everyone  who  registers  for  the  revised  course  will 
receive  a  free  folder  to  store  their  coursework. 

Cambridge  Counterpart  is  a  14-part  modular  distance 
learning  course  that  covers  everything  you  need  to  know 
to  work  effectively  on  the  medicines  counter.  Counterpart 
is  brought  to  you  by  Chemist  &  Druggist  and  Wyeth 
Consumer  Healthcare. 


~1 


Test  your  understanding  -  sample  questio 


Only  tick  the  boxes  that  are  correct  statements  or 
correct  answers  to  customer  questions. 


1  Prescribed  medicines  may  cause 
headaches. 

2  Taking  a  relaxing  bath  may  cure  a 
tension  headache. 

3  Migraine  headaches  are  often 
accompanied  by  vomiting. 

4  You  should  refer  patients  with  mild 
sinusitis  to  the  pharmacist. 


How  to  register 


Each  assistant  must  be 
registered  for  telephone 
marking  and  certification  at 
a  cost  of  £35.25.  Each 
assistant  will  also  need 
access  to  a  training  pack.  A 
pack  costs  £23.50  and  can 
be  used  by  up  to  four 
assistants. 

Post  your  completed  form, 
with  a  cheque  payable  to 
CMP  Information  Ltd, 
to  Mary  Prebble, 
Pharmacy  Editorial  Projects, 
Sovereign  House, 
Sovereign  Way, 
Tonbridge, 
Kent.  TN9  1RW 


Registration  Form 


Pharmacist 

Pharmacy 

Address 


For  further  information  or  to  pay  by  credit  card, 
call  Mary  Prebble  on  01732  377269. 


Post  Code 


Telephone  Fax 

Course  registration  fee  of  £35.25  per  person 

Name 

Name 

Name 


Name 


Please  include  (  )  sets  of  modules  at  £23.50  each 

All  prices  include  VAT 


Sub  total  £ 

  £_ 

Total  £ 


his  data  may  also  be  used  by  CMP  Europe  Ltd  or  CMP  Information  Ltd  and  shared  with  any  member  of  the  United  Business  Media  group  world-wide,  associated 
:ompanies  and  subsidiaries  for  the  purposes  of  customer  information,  direct  marketing  or  publication.  Data  may  also  be  made  available  to  external  parties  on  a 
ist  rental  or  lease  basis  for  purposes  of  direct  marketing.  If  you  do  not  wish  data  to  made  available  to  external  parties  on  a  list  rental  or  lease  basis,  please  write  to 
he  Data  Protection  Co-ordmator,  CMP  Information  Ltd,  Dept  [CDM650],  FREEPOST  LON  1  5637,  Tonbridge,  TN9  1  BR  or  Freephone  0800  279  0357 


2.1  HEADACHE 


Analgesic  pack  size  restrictions: 

Packs  containing  no  more  than 
16  paracetamol  or  aspirin  tablets  or 
capsules  can  be  sold  without  pharmacist 
supervision  (GSL).  Larger  packs  of  32  tablets 
or  capsules  can  be  sold  under  pharmacist 
supervision  (P),  while  pharmacists  can 
personally  sell  up  to  100  if  they  think  this 
number  is  justified.  A  prescription  is  required 
for  more  than  100  tablets  or  capsules. 

Pharmacy  packs  of  100  low-dose  aspirin 
75mg  are  available  for  the  prevention  of 
heart  attacks  and  strokes. 

The  government's  aim  in  introducing  these 
restrictions  was  to  reduce  the  number  of 
tablets  kept  in  the  home,  so  that  someone 
taking  an  overdose  on  impulse  would  find 
fewer  tablets  available  and  therefore  not  take 
as  many. 

Sometimes  people  take  overdoses  as  a  cry 
for  help,  without  seriously  intending  to 
commit  suicide.  The  problem  with 
paracetamol  overdose  is  that  damage  to  the 
liver  is  gradual  and  not  immediately  obvious. 
At  first  the  person  may  feel  sick  or  vomit,  and 
may  then  seem  to  recover.  However,  2-6 
days  later  the  person  may  become  confused 
and  start  to  lose  consciousness  as  the 
condition  of  their  liver  deteriorates. 

If  the  patient  goes  to  hospital  immediately 
after  the  overdose,  this  damage  can  be 
staved  off  with  an  antidote.  This  is  why 
paracetamol  packs  carry  the  warning  that 
anyone  taking  an  overdose  should  seek 
medical  advice  even  if  they  feel  well.  Liver 
damage  can  occur  with  a  single  dose  of 
20-30  500mg  tablets. 

It  is  important  when  selling  medicines 
containing  paracetamol  to  make  sure  the 
customer  is  not  already  taking  paracetamol  in 
another  form.  Some  cough  and  cold  remedies 
contain  paracetamol. 

You  should  also  advise  customers  to  keep 
paediatric  paracetamol  mixtures  out  of 
children's  reach.  While  paracetamol  tablets 
taste  bitter,  paediatric  suspensions  are 
specially  flavoured  to  taste  good  to  children. 

Some  headaches  may  need  more  specific 
treatment.  These  are: 


1.  Tension  headache 

Tension  headache  is  often  described  as  a 
tight  band  round  the  head  or  a  heavy  feeling 
on  top  of  the  head.  It  may  be  felt  as  a  dull 
ache,  especially  behind  the  eyes.  Sometimes 
people  wake  up  with  the  headache  and  find  it 
stays  with  them  all  day. 

It  might  be  worth  asking  if  the  sufferer  has 
had  an  eye  check  recently,  as  the  cause  might 
be  eyestrain.  Everyone  should  have  their  eyes 
checked  every  two  years. 

Tension  headaches  are  often  caused  by  stress 
at  work  or  at  home.  They  are  more  common 
in  women  than  men,  particularly  mothers  with 
young  children.  As  stress  builds  up,  the 
muscles  around  the  head  become  tightened. 
This  tension  produces  pain,  which  increases 
the  stress,  resulting  in  a  vicious  circle. 

Advice:  relaxation  might  be  a 
better  option  than  a  painkiller. 
Although  the  customer  under 
stress  may  insist  he  or  she  has  no  time  to 
relax,  this  could  solve  the  problem.  Simple 
non-medical  measures  such  as  lying  down  in  a 
dark  room,  massaging  the  back  of  the  neck, 
soaking  in  a  warm  bath  or  talking  to  a 
sympathetic  friend  might  help. 

Treatment:  preferably  stress 
modification  plus  a  simple 
I         '   analgesic,  alternatively  a  specific 
remedy  for  tension  headache.  Syndol,  for 
example,  contains  doxylamine,  an 
antihistamine  which  helps  relax  muscle 
tension  (warn  customers  not  to  drive  if 
affected  by  drowsiness,  but  avoid  if 
customers  do  not  want  a  sedative  effect). 


2.  Migraine 

People  often  describe  a  headache  as 
migraine  when  it  is  not.  The  exact  cause  of 
migraine  is  still  unknown.  Several  factors  may 
be  involved,  such  as  changes  in  size  of  the 
blood  vessels  in  the  head  or  changing  levels 
of  different  chemicals  in  the  blood.  Some 
women  experience  migraine  around  the  time 
of  their  period,  possibly  because  of  changes 
in  hormone  levels. 

Symptoms',  migraine  has  several 
features  which  distinguish  it  from 
other  headaches.  The  pain  is 

frequently  described  as  throbbing  or  pounding. 

It  usually  starts  down  one  side  of  the  head  and 

may  be  accompanied  by  nausea  and  vomiting. 

The  patient  is  unable  to  stand  light  and  prefers 

to  lie  in  a  dark  room. 

Sufferers  sometimes  get  early  warning  signs 
that  an  attack  is  imminent,  described  as  an 
'aura'.  They  may  notice  flashing  lights  or 
zigzag  lines  in  front  of  their  eyes.  In  these 
early  stages  some  people  feel  weak, 
unusually  tired,  depressed  or  irritable  and 
may  yawn  a  lot.  They  may  have  speech 
difficulties  and  a  feeling  of  'pins  and  needles'. 
These  signs  may  occur  any  time  between  ten 
minutes  to  a  few  days  before  the  attack.  They 
may  be  useful  in  alerting  sufferers  to  take 
medicines  and  other  precautions  before  the 
attack  sets  in. 

Sometimes  people  can  identify  triggers  which 
spark  off  their  migraine.  These  may  be  certain 
foods,  late  nights,  stress  or  a  combination  of 
factors.  Missing  meals  (particularly  breakfast) 
can  result  in  low  blood  sugar  which  can 
trigger  an  attack. 


Treatment  falls  into  two 
categories.  Acute  treatment, 
'   which  is  taken  only  for  an  attack; 
prophylactic  treatment,  which  a  doctor  may 
prescribe  to  prevent  attacks  in  people  who 
have  regular  migraines. 

It  is  important  to  start  taking  painkillers  early 
in  the  attack,  as  they  are  less  easily  absorbed 
later  on,  particularly  if  there  is  vomiting. 

Some  people  find  that  a  simple  analgesic 
(such  as  aspirin,  paracetamol  or  ibuprofen) 
works  if  taken  soon  enough,  although  special 
OTC  remedies  for  migraine  are  available. 
These  contain  analgesics  and  other 
ingredients  such  as  buclizine  and 
isometheptene.  Buclizine  is  an  antihistamine 
which  helps  prevent  vomiting  (warn  about  the 
risk  of  drowsiness).  Isometheptene,  another 
antihistamine,  constricts  dilated  blood 
vessels. 


Refer  to  pharmacist: 
■  if  migraine  attacks  severely 
affect  a  person's  work  or  social 
life 

I  if  OTC  preparations  do  not  have  much 
effect 

I  if  the  customer  is  taking  prescription 
medicines  (such  as  the  oral  contraceptive 
pill). 


3.  Sinusitis 

The  nose  may  be  tender  at  the  sides,  just 
below  the  eyes,  and  the  customer  may 
complain  of  a  headache  and  pain  behind  the 
eyes,  or  even  earache  or  toothache.  The  pain 
is  a  result  of  the  sinuses  becoming  blocked 
and  inflamed  following  an  infection,  such  as  a 
cold. 

Treatment:  in  mild  cases  an 
analgesic  with  an  ingredient  to 
ease  the  congestion  may  help 
(decongestants  will  be  covered  in  detail  in  a 
later  module  on  coughs  and  colds).  A  steam 
inhalation  can  also  ease  congestion.  If  the 
sinusitis  is  severe  or  persistent,  it  may  need 
treating  with  antibiotics. 


We  have  looked  in  some 
detail  at  three  particular 
types  of  headache  -  but 
headache  can  have  many  causes,  so 
refer  to  the  pharmacist 
I  headaches  which  are  worse  in  the 
morning  but  improve  during  the  day 

■  customers  taking  prescribed 
medicines  which  might  be  causing  the 
headache 

■  sudden,  severe  headache 

I  if  the  headache  is  accompanied  by 
neck  stiffness,  drowsiness,  vomiting  or 
a  rash,  particularly  in  children 

■  headache  which  follows  a  recent  head 
injury 

I  headaches  or  migraine  in  women 
which  occur  just  before  or  in  the  first 
couple  of  days  of  menstruation 
(especially  if  on  the  pill) 

■  an  elderly  person  with  severe 
headache  in  the  temples  and  who 
generally  feels  unwell 

I  headache  in  children  under  12. 


Remember  to  use  the 
WW  HAM  approach! 


The  British  are  notoriously  reluctant  to  go 
to  the  dentist  and  this  can  lead  to  all  kinds 
of  problems.  Sarah  Purcell  looks  at  what 
can  go  wrong  with  our  mouths  and  how 
you  can  advise  customers  who  visit  the 
pharmacy  for  help 


Britain  only  half  of  us  visit 
dentist  regularly,  with  36 
a  cent  only  going  when  we 
ive  toothache,  according  to 
e  British  Dental 
ssociation. 

And,  while  we  spend 
ound  £200  million  each 
?ar  on  toothpaste,  the  fact 
at  95  per  cent  of  us  suffer 
Dm  gum  disease  indicates 
at  we  aren't  looking  after 
lr  mouths  properly. 
Here  are  some  common 
outh  disorders  and  ways  to 
sat  and  prevent  them. 

ium  disease 

ccording  to  the  BDA,  95  per 
int.  of  adults  suffer  gum 
sease,  though  only  10  per 
•nt  have  serious  problems, 
owever,  it  is  now  thought 
at  gum  disease  causes 
ore  people  to  lose  their 
eth  than  tooth  decay. 
One  sign  of  a  problem  is 
at  gums  become  inflamed 
id  bleed  when  brushed  - 
:althy  gums  don't  bleed, 
ifferers  may  also  notice  bad 
eath,  yeliow  deposits  on 
e  teeth  and  sensitive  teeth. 
Gum  disease  is  caused  by 
;posits  of  plague  on  the 
eth.  When  the  deposits  are 
Et,  they  irritate  the  gums 
id  cause  inflammation.  If  it 
not  treated,  the  plague 
fcifies,  causing  hard 
?posits  of  tartar  to  build  up. 
its  most  serious  form 
eriodontitis),  it  attacks  the 
ires  which  attach  the  teeth 
the  jaw  bone  and  can 
suit  in  tooth  loss. 
Fluctuating  levels  of 
irmones  mean  gum  disease 
common  in  pregnancy  and 
is  also  common  in  diabetics, 
owever,  almost  everyone 
ill  develop  problems  if  they 
in't  take  care  of  their  teeth. 

evention  and  treatment 

icourage  customers  to: 
see  the  dentist  eveiy  six 
onths  to  monitor  gum 
jalth  and  for  a  thorough 
ale  and  polish.  The 
/gienist  will  remove  plague 
iild-up  and  offer  advice  on 
ushmg  technigue 
brush  teeth  twice  a  day  and 
iss  at  least  three  times  a 
eek  to  remove  plague. 
Use  a  plague  disclosing 
blet  after  brushing  and 
issing 

use  a  toothpaste  and 
outhwash  containing  an 
iti-bacterial  agent,  such  as 
iclosan  or  chlorhexidine, 
hich  fights  the  cause  of 
aque 

give  up  smoking  -  this 
akes  gum  disease  worse. 

both  decay 

early  five  million  of  us  visit 
ir  dentist  with  toothache 
rery  year,  says  the  BDA, 


and  this  is  nearly  always 
caused  by  tooth  decay. 

Decay  occurs  when  the 
bacteria  in  plague  feed  on 
sugars  in  the  mouth  and 
create  an  acid  which  attacks 
the  enamel  -  the  top  layer  ot 
the  tooth.  If  the  enamel  is 
damaged,  decay  can  spread 
to  the  dentine  layer  below 
and  create  a  cavity  where 
bacteria  thrive.  Eventually, 
the  pulp  at  the  centre  of  the 
tooth  is  affected,  causing  the 
toothache.  Unless  the  cavity 
is  filled,  the  tooth  will  be  lost. 
Prevention  and  treatment 
Encourage  customers  to: 

•  use  a  fluoride  toothpaste 
which  helps  reverse  the 
decay  process  by 
strengthening  tooth  enamel 
and  reducing  acid 
production.  Choose  one 
which  also  contains  an  anti- 
bacterial to  help  cut  down 
plague  formation 

•  reduce  intake  of  sugary 
foods  and  restrict  them  to 
mealtimes  only 

•  chew  sugar-free  gum  after 
eating.  This  increases  saliva 
production  which,  in  turn, 
reduces  plaque  formation 

•  brush  teeth  twice  daily. 


Prevention  and 
treatment 

Encourage  customers  to: 

•  use  a  topical  anaesthetic 
gel  such  as  Bonjela  or 
Anbesol  liquid 

•  use  a  treatment  such  as 
Aloclair,  which  forms  a 
protective  coating  over  the 
ulcer  and  doesn't  cause 
stinging,  to  ease  pain  and  aid 
healing 

•  try  Adcortyl  in  Orabase,  a 


paste  which  contains  a 
corticosteroid,  for  more 
severe,  recurrent  ulcers 

•  try  a  zinc  supplement  if 
they  suffer  frequently. 

Cold  sores 

Around  one  in  five  people 
suffer  cold  sores,  painful 
blisters  that  usually  appear 
around  the  mouth.  Caused 
by  the  herpes  simplex  virus, 
to  which  over  80  per  cent  of 
us  have  been  exposed,  the 
virus  remains  dormant  in  the 
nerves  that  supply  sensation 
to  the  hps  and  surrounding 
skin  and  is  occasionally 
reactivated,  typically  by 
stress,  sunlight  or  illness. 

Prevention  and  treatment 

Encourage  customers  to: 

•  use  the  anti-viral  acyclovir 
as  soon  as  they  feel  the  tingle 
to  help  prevent  the  cold  sore 
appearing 

•  if  they  miss  the  tingle  stage, 
still  treat  the  blister  stage 
with  an  anti-viral  to  reduce 
the  duration  of  the  cold  sore 

•  apply  sunscreen  around  the 
mouth  if  prone  to  cold  sores 


•  refer  patients  to  their  GP  if 
symptoms  last  more  than  two 
weeks,  or  if  the  sore  affects 
the  eyes. 

Halitosis 

Nearly  all  of  us  suffer  from 
bad  breath  at  some  time,  and 
some  55-65  per  cent  of 
people  regularly  have  bad 


breath,  even  it  only  i 
mornings,  according 
Phil  Stemmer  of  the  i  ■  <• 
Breath  Centre  in  Londi 

Despite  what  some  peo  >1< 
say,  bad  breath  does  uoi 
come  from  the  stomach  -9' 
per  cent  of  cases  original  in 
the  mouth,  says  Dr  Stemmer. 

It  is  the  result  of  a  build-up 
of  bacteria,  often  at  the  back 
of  the  mouth  or  on  the 
tongue.  These  bacteria  give 
off  odorous  gases  as  they  are 
broken  down  in  the  mouth. 

Prevention  and  treatment 

Encourage  customers  to: 

•  brush  and  floss  correctly  to 
help  avoid  the  gum  disease 
which  is  a  common  cause  of 
halitosis.  An  inter-dental 
brush  may  be  useful  to  clean 
hard-to-reach  areas 

•  use  an  anti-bacterial 
mouthwash 

•  tiy  a  tongue  cleaning 
device  such  as  Tongue 
Cleanser  or  the  Beverly  Hills 
Tongue  Scraper  to  help 
remove  bacteria  on  the 
tongue  which  can  cause  bad 
breath  in  an  otherwise 
healthy  mouth 

•  drink  plenty  of  fluids  -  a 
dry  mouth  can  cause  bad 
breath 

•  avoid  coffee  -  it  dehydrates 
the  mouth  and  makes  bad 
breath  worse 

•  chew  sugar-tree  gum  after 
eating  to  avoid  mouth 
dryness. 

Oral  thrush 

Thrush  is  caused  by  the 
Candida  albicans  fungus, 
which  lives  naturally  on  the 
skin,  the  vagina  and  in  the 
mouth.  Normally,  the  levels 
of  the  fungus  are  kept  under 
control  so  it  doesn't  cause 
any  problems.  Sometimes, 
however,  conditions  occur 
which  upset  this  natural 
balance  and  allow  the 
fungus  to  grow  out  of 
control  and  damage  the 
tissues  of  the  mouth, 
leading  to  an  attack  of 
thrush.  This  type  of 
thrush  is  most  common 
in  babies  and  young 
children.  The  symptoms 
are  raised  white  spots 
inside  the  mouth  which  are 
sore  to  the  touch. 

If  a  mother  is  breastfeeding 
a  baby  with  oral  thrush,  the 
nipples  can  be  affected  too 
and  will  need  treatment  with 
an  anti-fungal  cream. 

Prevention  and  treatment 

Encourage  customers  to: 

•  see  their  GP,  who  will 
prescribe  an  anti-fungal 
treatment 

•  try  natural  live  yoghurt 
containing  lactobacillus 
acidophilus,  which  helps  to 
limit  the  growth  of  the  fungus 
that  causes  thrush. 


Mouth  ulcers 

Around  10-25  per 
cent  of  us  suffer 
from  mouth  ulcers 
which  occur 
when  the  cells  of 
the  lining  of  the 
mouth  become 
damaged.  This 
can  be  the 
result  of  a  cut 
to  the  mouth 
while  eating, 
due  to  an  iron 
or  vitamin 
deficiency,  a 
hormone 
imbalance  or 
stress.  They  are 
most  common 
in  the  under  35s 
and  women  suffer 
more  than  men. 
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In  business,  as  the  saying 
goes,  "the  customer  is  king" . 
In  retail  -  and  particularly  in 
pharmacy,  where  most  of  the 
daily  transactions  are  with 
women  -  this  should  be  read 
as  "customer  is  gueen". 

If  your  pharmacy  can 
provide  an  excellent  level  of 
service  and  customer 
satisfaction  on  the  vast 
majority  of  occasions,  not 
only  will  you  keep  those 
customers  you  have,  but  you 
will  also  find  that  your  good 
reputation  will  dtti act  others. 

It  is  not  enough  just  to 
visually  present  a  smart, 
professional  and  customer- 
friendly  image.  It  has  to  be 
backed  up  by  high  levels  of 
professionalism,  customer 
care  and  satisfaction  by  the 
management  and  staff. 
Patients  and  customers 
should  leave  a  pharmacy  so 
pleased  with  the  way  they 
have  been  treated  that  they 
would  gladly  recommend 
your  pharmacy  to  others. 

In  order  to  achieve  this, 
certain  guidelines  need  to  be 
followed.  If  you  imagine  how 
you  would  like  to  be  treated 
in  a  shop,  particularly  one 
you  were  unfamiliar  with, 
then  that  is  the  kind  of 
atmosphere  and  level  of 
service  that  your  pharmacy 
should  aim  for. 

The  straightforward 
transaction 

Thankfully,  most  <  ustnmei  <>i 
patient  transactions  are 
totally  problem-free,  but  that 
doesn't  mean  that  they  have 
to  be  uninteresting. 

Always  make  people 
welcome  and  greet  your 
customer  with  a  smile  and  a 
cheery  word.  Since  half  at 
least  will  be  patients 
concerned  about  or  suffering 
from  a  health  problem,  a 
smile  can  work  wonders. 

If  you  know  their  name  use 
it  politely  and  before  the  end 
of  the  transaction  make  sure 
you  ask  them  if  they  require 
another  service  or  item.  A 
"thank  you  tor  calling,  Mrs 
Green"  before  you  say 
goodbye  will  do  no  harm. 

Solving  customers' 
technical  problems 

A  pharmacy  is  a  shop  where 
customers  and  patients 
expect  good  advice  on  a 
whole  variety  of  problems  - 
those  that  a  cut-price, 
entirely  self  service  store 
cannot  handle.  This  is  an 
important  advantage  that 
your  pharmacy  has. 

Customers'  baby  care, 
skincare,  haircare  and,  of 
course,  healthcare  problems 
are  some  of  the  challenges 
faced  by  pharmacy  staff 
every  day. 

The  customer  expects 


U 1 J  J  t 


John  Kerry  explores 
how  keeping  the 
customer  satisfied 
can  make  a  real 
difference  to  the 
success  of  a 
business 

expert  help  and  advice.  In 
most  pharmacies,  one  or 
more  members  of  the  staff 
will  have  particular 
knowledge  and  expertise  on 
a  particular  topic  and  you 
may  find  yourself  regularly 
telling  customers:  "Janice  is 
the  baby  feeding  expert, 
Marie  knows  everything 
about  skincare  and  Mrs 
Davis,  our  pharmacist,  is  the 
best  person  to  advise  on 
pregnancy  tests." 

By  all  means  answer 
customer  problems  that  you 
feel  confident  with  or  in 
which  you  have  some 
expertise  yourself,  but  refer 
all  those  that  you  are  unsure 
about  to  "the  expert". 
The  rules  are: 

•  never  guess 
and 

•  don't  be  afraid  to  say  "I 
don't  know". 

There  will  be  technical 
problems  that  cannot  be 
solved  by  any  member  of 
staff.  These  are  the  rare  but 
excellent  opportunities  for 
you  to  demonstrate  the  true 
spirit  of  customer  care. 
Instead  of  "I'm  afraid  we 
can't  help  you,  madam",  it 
should  be  "Nobody  here  has 
the  answer,  madam,  but  I  will 
find  the  answer  for  you" . 

Make  sure  you  write  down 
all  details  of  the  customer's 
problem,  take  their 
telephone  number  and 
promise  to  call  them  when 
you  have  the  answer.  Then 
you  either  search  for  the 
answer  in  the  file  of  company 
literature  or  website  or  make 
contact  with  the  relevant 
company  by  letter,  e-mail  or 
phone.  Is  one  customer's 
problem  worth  till  this 
trouble?  Yes,  of  course  it  is. 

Handling  customer 
complaints 

Every  business  receives 
complaints  from  customers 
and  every  business  should 
have  a  procedure  for  dealing 


with  such  complaints.  This 
procedure  must  be  fair, 
taking  into  account  the 
interests  of  the  business  and, 
above  all,  the  satisfaction  and 
respect  due  to  the  customer. 

When  the  complaint  is 
about  returned  or  faulty 
goods,  it  is  important  that  all 
i  ustomers  understand  the 
pharmacy's  policy  on  these 
points  and  a  sign  stating  this 
policy  should  be  on  view  at 
all  times.  Should  your 
pharmacy  have  a  strict  policy 
not  to  exchange  certain 
goods  -  such  as  fragrances, 
skincare,  medicines  etc  -  a 
sign  should  clearly  and 
politely  state  this. 

If  a  product  is  discovered  to 
be  faulty  once  the  customer 
opened  it  at  home  and  there 
was  no  way  of  knowing  of 
this  fault  at  the  time  of  sale, 
the  policy  on  such  complaints 
has  to  be  clearly  understood 
and  politely  explained  at 


the  time  to  the  customer. 

A  product  which  is  not  c 
the  "no  exchange"  list, 
which  has  been  knowingl 
purchased  from  your 
pharmacy  and  then  returr 
by  a  customer  in  pristine 
condition,  should  be 
exchanged  without  questi 

One  of  the  most  frequer 
complaints  is  "short  chanc 
particularly  the  £10  or  £2C 
problem.  Everybody  can 
make  a  mistake,  customei 
and  staff  alike,  particularl 
busy  times.  If  this  is  a 
problem  in  your  pharmac 
introduce  the  well  tried 
practices  of: 

a.  showing  the  customer 
note  and  saying  £10,  £20 
£50 

b.  repeat  this  to  one  of  yo 
colleagues 

c.  place  the  note  in  the  cli 
on  the  top  of  the  till,  not  u 
the  drawer 

d.  count  out  the  change  t( 
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ur  customer,  rather  than 
ring  them  a  handful  ot 
ins  and  notes. 
Fair  policies  and  good 
actice  help  to  eliminate 
stomer  complaints.  The 
jhtmare  scenario  for  every 
lf-respecting  shop  is  the 
stomer  who  stands  at  the 
unter  and  insists  that  they 
t  immediate  satisfaction  for 
eir  complaint.  Yon  know 
e  problems: 

"I  know  I  gave  you  a  £20 
>te 

this  perfume  just  doesn't 
lell  like  I  expected  and  I 
int  my  money  back 
the  skin  cream  brought  me 
t  in  a  nasty  rash  and  I  insist 
at  you  change  it. 
[f  these  situations  are  not 
ickly  and  satisfactorily 
fused,  the  temperature  will 
rease,  tempers  will  be  lost, 
ices  will  be  raised  and  the 
eue  will  get  longer  and 
lger. 


Remember  that  the 
customer  is  queen  and  is 
always  right  -  even  when 
they  may  not  be!  You  have  to 
calm  the  customer  and  help 
resolve  the  situation.  This  is 
one  way  of  dealing  with  the 
situation. 

The  first  thing  to  do  is  to 
agree  with  the  customer, 
even  if  you  know  that  they 
are  mistaken,  or  more  than 
mistaken. 

"  If  you  believe  that  I  have 
wrong-changed  you,  you  are 
absolutely  right  that  we 
should  put  things  right." 

"  We  value  your  custom  Mrs 
Green  and  I  think  that  if  a 
product  that  we  have  sold 
you  is  not  satisfactory,  you  are 
right  to  point  it  out  to  us. " 

Then  you  need  to  take 
them  aside  from  the  counter 
to  prevent  a  queue  from 
forming.  If  it's  a  bank  note 
problem,  you  may,  either 
because  you  followed  good 


practice,  or  can  show  them 
the  till  drawer,  demonstrate 
that  they  were  either  right  or 
made  a  mistake.  If  you  can't, 
then  the  problem  must  be 
resolved  away  from  the  till, 
quietly.  A  heated  head-to- 
head  in  the  middle  of  the 
shop  is  no  qood  to  anybody. 

If  explaining  customer 
policy  about  non- 
exchangable  items  fails  to 
resolve  the  problem,  it  will  be 
time  to  refer  it  to  a  higher 
authority  for 
decision.  Either 
a  supervisor  or 
the  pharmacist. 
Tell  them  who 
you  are  calling 
on  to  take  over 
the  situation 
and  ask  the 
customer  to  wait 
a  moment  while 
you  explain  the 
problem. 

Each  of  these 
situations  needs 
to  be  weighed 
up  individually 
The  customer 
may  be 
mistaken,  you 
may  have  done 
everything  politely  and  by 
the  book,  lout  how  this 
situation  affects  this 
customer's  loyalty,  the  effect 
on  other  customers  and  a 
number  of  other  factors  need 
to  be  taken  into  account. 

If  you  want  the  customer  to 
leave  the  pharmacy  quietiy, 
without  losing  face  and  with 
a  certain  justified  feeling  of 
satisfaction,  it  may  be  wise  to 
meet  them  halfway.  If,  on  the 
other  hand,  you  feel  you 
would  rather  not  see  this 
customer  again,  it  may  be 
worth  risking  five  minutes  of 
immediate  upset  and  any 
perceived  aftermath  from  her 
conversations  with  her 
neighbours. 

A  shopping  experience 
should  be  a  pleasure  for 
customers,  even  when  buying 
essentials.  Staff  should  do 
their  best  to  make  sure  that  it 
is  and  that  customers  can 
move  around  the  shop  easily, 
find  what  they  want  quickly, 
know  what  to  do  if  they  are 
not  sure  and  be  fully  aware  of 
policy  about  returned  and 
damaged  goods. 

Shop  layout  and  shop 
shaping  to  create  a  customer- 
friendly  atmosphere  is  a  topic 


Patients  and 
customers  should 
leave  a 
pharmacy  so 
pleased  with  the 
way  in  which 
they  have  been 
treated  that  they 

would  gladly 
recommend  your 
pharmacy  to 
others  // 


on  its  own.  Pro  .. 
information  in 
part  of  care 

Because  most  custoi.  ■ 
these  days  are  condition  •  i 
total  self-selection  in 
supermarkets  cin>  ■  •>il-.i  s 
outlets,  these  are  the  besl 
examples  of  retailing  to  learn 
from. 

Departments:  ensure  that  all 
products  which  are  related 
are  close  to  each  other  in  the 
front  shop.  Supermarkets 
always  do  this. 

Categories:  within  one 
department  of  several  fixtures 
you  will  have  a  number  of 
categories,  large  and  small. 
Keep  the  categories  together 
as  much  as  possible.  When 
there  is  more  than  one 
category  on  a  fitment,  as  in 
counter  medicines,  label  each 
shelf  with  the 
category  name  - 
eg  sore  throats, 
muscular  strains 
etc. 

In  a  large  shop, 
or  one  that  is 
awkwardly 
shaped, use 
category  signs 
above  the 
fitments  - 
babycare, 
haircare,  skincare 
and  so  on. 

Don't  leave  the 
customer  to  ask 
about  policy  and 
products  they 
cannot  find  as  this 
can  result  in 
problems.  Signs  informing 
customers  about  non- 
returnable  goods,  product 
exchange  policy,  credit 
arrangements,  checking 
change,  receipts,  customer 
complaints  etc  should  be 
clearly  displayed. 

Finally,  a  true  story,  only 
slightly  modified.  Jenny  a 
nine-year-old,  was  helping 
her  father  tidy  the  front  shop 
of  his  pharmacy  during  her 
school  holidays.  A  very  old 
lady  with  walking  and  seeing 
difficulties  made  her  way 
slowly  to  the  counter.  She 
wore  shabby  clothes  which 
hadn't  seen  a  diy  cleaners  for 
many  years.  As  she  left  the 
shop,  Jenny  said:  "Dad,  if  this 
was  my  shop,  I  wouldn't 
allow  smelly  old  women  like 
her  in  it. "  Jenny  quickly 
found  one  part  of  her  body 
was  stinging  and  her  father 
told  her  in  a  very  firm  voice: 
"That  lady  was  one  of  our 
best  customers.  A  person  who 
has  helped  pay  for  your 
holidays  and  food  you  eat.  If  I 
hear  you  talking  like  that 
again  about  a  customer  of  this 
pharmacy  you  will  be  sorry. " 
And  he  meant  it. 
Customer  is  queen. 


>VER  THE  COUNTER  25  May  2002 


33 


Test  Your  Knowledge 


Our  research  shows  us  how  important  it  is  to  our  readers  to  keep  their 
knowledge  up  to  date.  Now  you  can  test  the  knowledge  you  have  gained  from 
reading  the  features  in  this  issue  of  Over  The  Counter,  by  taking  part  in  this 
simple  test  (answers  at  the  bottom  of  the  page). 


Ears 


1  The  most  useful  diagnostic  aids  for 
ear  problems  in  the  pharmacy  are: 

a  a  thermometer 
b  a  set  of  questions 
c  a  stethoscope 

2  'Porter's  Rule'  says  never  put 
anything  in  your  ear  which  is 
smaller  than: 

a  your  thumb 

b  your  little  finger 

c  your  elbow 

3  Middle  ear  inf  ections  cause  which  of 
the  following  symptoms? 

a  swelling 
b  temperature 
c  pain 


1  Hay  fever  is  correctly  named: 

a  perennial  rhinitis 

b  biennial  rhinitis 

c  seasonal  allergic  rhinitis 


How  many  generations  of 

antihistamines  are  available  over 

the  counter? 

one 

two 

Ihree 


Eye  drops  can  be  very  soothing 

especially  it  they  are  kept: 

in  the  fridge 

in  a  warm  place 

at  room  temperature 


Hay  fever 


The  corticosteroid  beclomethasone 
is  popular  with  holidaymakers 
because: 

it  does  not  cause  drowsiness 
it  does  not  react  with  alcohol 
it  is  a  brand  new  product 


5  How  many  people  is  hay  fever 

thought  to  affect? 
a  one  in  five 
b  one  in  10 
c  one  in  20 


(Juestlons 

sponsored  by: 


Beconase 


wever 


4  In  external  ear  infections  it  is 
important  to  restore  the  ear  canal's: 

a  acidity 
b  alkalinity 
c  moisture 

5  DIY  'excavation'  of  ear  wax  can  leac 
to: 

a  infection 

b  sinus  problems 

c  perforated  eardrum 


Questions  sponsored  by: 


Em?G 


Mouth  Problems 


1  How  many  people  in  the  UK  suffer 
from  some  degree  of  gum  disease? 

a  50  per  cent 
b  75  per  cent 
c  95  per  cent 

2  Which  two  groups  of  people  are 
especially  at  risk  of  gum  problems? 

a  diabetics 

b  asthmatics 

c  pregnant  women 

3  How  many  people  are  estimated  to 
consult  a  dentist  each  year  because 
of  toothache? 

a  three  million 


b  five  million 
c  eight  million 

4  Sugar-free  gum  chewed  after  meal 
is  helpful  because  it: 

a  cleans  deposits  off  teeth 
b  exercises  the  jaws 
c  increases  saliva  which  helps  reduce 
plaque  formation 

5  Bad  breath  (halitosis)  is  almost 
always  the  result  of: 
a  poor  digestion 
b  too  much  fibre  in  the  diet 
c  a  build-up  of  bacteria  which  break; 

down  in  the  mouth 
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ir  feature  on  the  mouth  (page 
31)  stresses  how 

important  it  is  to 
,  brush  your 
\  teeth 

thoroughly 


keep 

em  and  gums 
althy. 

hitening  is  also  a 
g  issue,  with  more 
id  more  people 
inting  dental  care 
oducts  which  will 
Ip  remove  stains 
id  restore 
liteness  to  their 
eth. 

Now  25  lucky 
aders  will  have  the 
ance  to  help  keep 
eir  teeth  healthy 
and  white  -  with 
le  of  the  new 
ittery-powered 
luafresh 
iwerclean 
hitening  brushes 
)m 

axoSmithKline 
insumer 
jalthcare. 

The  brushes,  which  retail  at 


£11.99,  have  an  oscillating  and 
pulsing  action  which  helps  the 
brush  head  loosen  stubborn 
stains,  while  its  cross-bristle 
system  sweeps  away  the  stain 
and  gently  polishes  the  teeth. 

GSK  says  this  unique 
whitening  technology 
helps  restore  the 
natural  whiteness  of 
the  teeth. 

The  brush,  which 
uses  AA  batteries,  is 
presented  in  jewel  case 
packaging,  with 
modern  graphics  and 
strong  branding, 
ensuring  that  it  stands 
out  on  the  shelf. 

Replacement  heads 
are  available  at  £4.99. 
If  you  would  like  to  win 
an  Aquafresh 
Powerclean  Whitening 
brush,  please  send 
your  name  and  address 
on  a  postcard  or  the 
back  of  a  sealed 
envelope  to: 
OTC/Aquafresh 
Powerclean  Whitening, 
OTC,  Sovereign  House, 
Sovereign  Way, 
Tonbridge,  Kent  TN91RWto 
arrive  by  June  30,  2002. 


Training,  training,  training!  That's  the  message 
when  I  recently  read  an  article  by  \ 
•j^>  Johnson,  the  new  head  of  training  al  fi 
National  Pharmaceutical  Associatio; 
it  has  certainly  given  me  food  lor  though! 

When  I  think  of  my  own  pharm, 
is  busier  now  than  ever  and  needs  t>  >  re 
more  on  the  support  staff  around  him.  I 
was  pleased  to  see  that  the  NPA 
appreciates  that  the  training  of  counter 
assistants  is  egually  important  as  that 
of  technicians.  After  all,  the  counter 
assistant  is  the  first  contact  the 
ustomer  makes  in  the  pharmacy, 
so  the  impression  made  and  action 
ken  at  this  stage  determine 
whether  the  customer  returns  or 
\  goes  elsewhere. 

At  a  recent  meeting  one  of  our 
managers  told  us  how  appalled 
he  was  at  the  hierarchy  and  the 
low  morale  of  counter  assistants 
in  pharmacies.  Pharmacy 
seems  to  value  the  technician, 
but  not  the  counter  assistant. 
More  and  more  medicines 
will  switch  from  POM  to  P 
status  and  customers  will 
need  more  advice  when 
self-selecting  medication. 
The  amount  of  healthcare 
_advice  provided  by 
counter  assistants  is 
certainly  on  the  increase  - 
so  more  ongoing  training  is  vital. 

I  was  pleased  to  read  that  assistants  like  myself  will 
be  able  to  take  a  Level  2  NVQ  in  pharmacy  services 
and  become  more  involved  in  health  promotion.  This 
course  would  involve  e-learning,  regional  workshops 
and  a  student  network.  I  would  certainly  enjoy  being 
involved  in  this  because  it  would  bring  me  up  to  date, 
increase  my  knowledge  and  make  me  a  more 
respected  member  of  our  team. 

The  NPA  says  this  training  course  would  not  be 
compulsory  since  pharmacists  are  worried  that  some 
existing  staff  might  leave.  Why  does  pharmacy  set  its 
sights  so  low?  Ongoing  training  for  people  like  me  is 
essential.  My  years  of  experience  are  an  added  bonus. 

The  other  guestion  which  crossed  my  mind  was 
who  will  pay  for  this  course?  Pharmacy  assistants  are 
among  the  lowest  paid  workers  in  the  country.  In  my 
own  experience,  pharmacists  I  have  worked  for  in  the 
past  have  been  very  reluctant  to  support  training  or 
even  evaluate  completed  assignments  -  and  nothing 
is  more  dispiriting  than  that. 

When  all  this  training  has  been  undertaken, 
pharmacies  will  certainly  benefit  from  our  new 
skills  and  so  will  our  customers.  But  what  additional 
benefits  will  assistants  get  after  all  their  hard 
work?  Since  technicians  are  paid  for  their 
gualifications,  then  other  pharmacy  support  staff 
should  be  treated  the  same.  Let  us  welcome  this  new 
course,  but  hope  that  the  gualification  is  worth  the 
paper  it  is  written  on! 
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A  site  dedicated  to  providing  education  and  produc 
information  for  the  pharmacist  and  pharmacy  assist; 
as  well  as  a  separate  site  for  the  consumer. 

www.wound-advice.co.ul 

OHow  to  qualify  as  a  Smith  &  Nephew 
Advanced  Healing  Advisor 

OThe  skin,  wounds  and  the  healing  process 
including  the  concept  of  advanced  healing 

Faster  healing  products  and  how  to  use  the 


CICA-CARE  Scar  treatment 


Advanced  healing  first  aid  product 

from  Smith  &  Nephew  help  to  grow  the  fin 
aid  category  and  offer  excellent  profi 
on  return 


Smith^Nephew 

First  Choice  in  Wound  Management 

Smith  &  Nephew  Healthcare  Limited,  Healthcare  House,  Goulton  Street  Hull,  HU3  4DJ. 
Tel:01 482  222200    Fax;  01 482  22221 1    e-mail:  advice@smith-nephew.com 
'?>  Smith  &  Nephew  February  2002    *  Trade  Marks  of  Smith  &  Nephew  43PHA006 


